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Carcinoma the Esophagus 


Early Diagnosis and Surgical Treatment 


Brewer M.D., and Frank M.D., Los Angeles 


SUMMARY 


Dysphagia, substernal epigastric dis- 
tress, and regurgitation food are impor- 
tant early symptoms the diagnosis carci- 
noma the esophagus. Temporary remission 
symptoms does not rule out esophageal 
cancer. The use thick barium meal and 
routine thorough examination the 
gus upright and supine positions all 
upper gastrointestinal roentgen studies, even 
though the clinical symptoms point the 
upper abdomen, are great importance. 

The spread the cancer both medi- 
astinal and subdiaphragmatic lymph nodes 


makes transthoracic thoracolaparotomy the 
one approach which will permit the surgeon 
perform one-stage esophagogastrostomy, 
and adequately evaluate and deal with 
cancerous tissue both sides the dia- 
phragm. This one-stage procedure permits 
the patient swallow normally after opera- 
tion, and the costly and time-consuming un- 
certainties the many-staged operations are 
avoided. The comfort which the operation 
gives otherwise doomed patients, along 
with the improving postoperative mortality 
rate, offers new hope those who have 
cancer the esophagus. 


all malignant disease, carcinoma the esopha- 
gus one the most distressing the patient 
because produces progressive obstruction and 
slow starvation. This tumor comprises from per 
and surpassed frequency only carcinoma 
the stomach, lung, and rectum.’ The past decade 
this country has seen the first successful resection 
the lower esophagus with esophagogastrostomy 
Adams and 1938, and upper tho- 
racic carcinoma and 1944. 
Despite these great surgical advances the number 
operable cases seen surgeons remains rela- 
tively small. 1946 and 1947 the authors found 
only per cent cases carcinoma the esopha- 
gus treated them operable. Other reports 
the literature vary from per cent all 
per cent explored The explanation 
for the small number resectable cases probably 
Presented the Annual Meeting 
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lies delay making the diagnosis rather than 
early metastasis, since has been estimated that 
only per cent patients with esophageal cancer 
have definite metastasis when first examined the 
The late reference these patients 
the surgeon explained partly fairly com- 
mon medical belief, voiced the literature re- 
cently that carcinoma the esophagus 
not amenable resection. Since these tumors are 
now subject successful surgical treatment, the 
measures leading early diagnosis are prime 
importance. the purpose this communication, 
therefore, discuss the early diagnosis and surgi- 
cal management carcinoma the esophagus 
based study cases observed and certain re- 
ports the medical literature. 


SYMPTOMS AND SIGNS 


the majority cases carcinoma the 
esophagus, possible make the diagnosis soon 
enough permit surgical extirpation. Certain few 


. 
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cases, however, defy early diagnosis. Dysphagia 
far the most important symptom. was present 
all series patients treated 1946 and 
1947, and per cent Farrell’s series 
that series occurred the initial symptom 
instances. Physicians and laity alike should con- 
sider dysphagia important the finding 
glump the breast, hemoptysis other warning 
signs early malignancy. Dysphagia may not nec- 
essarily progressive; periods remission may 
occur when the patient swallows better. This factor 
lulls both the patient and the physician into false 
security that malignant disease not present, and 
the diagnosis then may “nervous stomach” 
six the cases observed the 
authors the fact that the dysphagia was not pro- 
gressive resulted delay making the correct 
diagnosis. 

Belladonna preparations should not used until 
definite diagnosis made, since these drugs may 
decrease the smooth muscle spasm often present 
early with tumor. two cases the authors’ 
series, muscle spasm was relieved belladonna 
that the patients swallowed more easily and did not 
return see their physician until some months 
later. possible also that simple necrosis the 
tumor the subsidence the edema and swelling 
secondary esophagitis may also lessen the dys- 
phagia. Although these explanations not com- 
pletely account for the surprising remissions 
obstructive symptoms, the fact remains that remis- 
sions occur. Unfortunately the esophageal ob- 
struction may severe and still not produce great 


Figure 1.—Typical barium studies of cases of carcinoma of the esophagus (resected surgic: 
filling defect of lower esophagus. Right—lIrregular filling defect of upper esophagus. 
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dysphagia, for the effective diameter the esopha- 
gus may only mm. and still permit the 
swallowing solid foods with the help quantity 
liquids. 

Loss weight, usually prominent symptom, 
varied from few pounds pounds the series 
here reported, with average loss about 
There corresponding lowering the 
serum proteins and anemia secondary type. 
Great loss weight may not.mean extensive meta- 
stasis the tumor usually does connection 
with malignant disease elsewhere the body. 

Actual regurgitation food was present over 
half the cases the authors’ series and per 
cent Farrell’s This important symptom 
may readily distinguished from true vomiting 
the facts that with regurgitation food there 
nausea, retching, nor bitter taste gastric juice, 
and the regurgitated food undigested. 

over half the cases the series here re- 
ported slight feeling distress, distention, even 
pain swallowing, was felt beneath the sternum 
the epigastrium. Distress that kind caused 
the actual stretching the esophagus and result- 
ant Because the distress often 
felt the patient below the xyphoid process, the 
clinician erroneously led believe that the patho- 
logical condition the stomach. One must 
careful distinguish this distress swallowing 
from the continuous severe boring pain the inter- 
scapular region the back, which, when associated 
with fever, invariably means extensive spread the 
mediastinal structures and inoperability. The occur- 
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rence cough should carefully investigated. 
three the cases the series cough occurred 
immediately after ingestion food, and was proven 
evidence bronchial tracheal involvement. 
interesting that chronic pneumonitis commonly 
seen cases cardiospasm from the aspiration 
regurgitated food rare carcinoma the esopha- 
gus. One patient with long history esophageal 
obstruction had pneumonitis that order. 

Physical findings show the results progressive 
inanition and dehydration and are essentially those 
slow starvation. other abnormal physical 
signs are elicited during the stage when the tumor 
resectable. Other abnormal findings, which usually 
will discussed later under 
the consideration the selection patients for 
operation. 


ROENTGENOGRAPHIC FINDINGS 


The roentgenographic findings produced the 
ingestion thick barium meal usually reveal the 
signs pathognomonic esophageal carcinoma. This 
examination probably the most important one 
determining the diagnosis and extent the disease. 
The roentgenographic diagnosis depends upon 
changes produced the tumor contour, position 
and time movement the These ab- 
normalities involve more than one side the tube 
when the growth the long axis constrict the 
entire lumen when the growth circumferential. 
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usually possible demonstrate some irregular- 
ity contour the lumen the site constriction 
performing the fluoroscopic examination the 
upright and supine positions. Some dilatation the 
esophagus may seen proximal the obstruction, 
has been present for long enough time. Figure 
shows characteristic lesions. real problem re- 
volves around the fact that the physician asks for 
roentgenological study the stomach, expecting 
carcinoma this organ, with little attention 
paid the thoracic esophagus, the actual site 
the growth. over one-third the cases the 
authors’ series, examination the stomach was re- 
quested the clinician the first roentgenological 
study the patient. Ofter very thin barium meal 
used and supine examination omitted, that 
early lesion may entirely missed. Figure 
main interest was the stomach, that the x-ray 
marker partially obscured the pathologic change 
high the esophagus. The true diagnosis was finally 
determined two months later this case, when 
esophageal study was made (Figure 
The confusion carcinoma the esophagus with 
“esophagospasm” represents another serious prob- 
lem roentgen diagnosis. Figure (left) illustrates 
case which the diagnosis “spasm” the 
esophagus resulted six-month delay 
the carcinoma. Figure (right) shows the sim- 
ilarity proven case benign spasm. Persistent 


Figure 2.—Left—Routine upper gastrointestinal series, with cancer of the stomach suspected. Marker partially 
obscured esophageal lesion and ‘‘normal esophagus" was reported. Right—Film two months later demonstrates carci- 
noma of the esophagus. 
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dysphagia due benign tumors esophagus 
benign strictures may simulate carcinoma the 
esophagus, particularly mucosal ulceration pres- 
ent. However, one must remember that carcinoma 
may develop cases and benign 
stricture after long period time.® Figure (left) 
represents obstructive lesion the esophagus 
proven benign stricture, while the obstruc- 
tion shown Figure (right) was shown 
benign tumor. Both these lesions were successfully 
resected one-stage transthoracic procedure. 
Extra-esophageal masses may also simulate 
trinsic Diverticula and varices only rarely 
result roentgenological findings that may cause 
them confused with primary esophageal car- 
cinoma. 


ESOPHAGOSCOPY 


Esophagoscopy the next important diagnostic 
aid determining the presence primary eso- 
phageal carcinoma. The tumor may studied under 
direct vision, biopsy taken, and the amount 
fixation the esophagus noted. rigidly fixed eso- 
phageal wall usually means direct extension the 
tumor into the extra-esophageal tissues, although, 
there periesophagitis, this finding not absolute. 
The external appearance the lesion char- 
acteristic that the experienced endoscopist usually 
can make the diagnosis gross examination alone. 


With adequate sedation and gentleness manipu- 
lation the instruments, esophagoscopy may 
performed the average patient without undue 
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discomfort. addition local anesthesia and pre- 
operative barbiturate and atropine, the injection 
100 mgm. Demerol intravenously produces 
considerable relaxation and greatly lessens the dis- 
comfort the patient. the patient unduly appre- 
hensive, general anesthesia (ether pentothal and 
curare) can safely used, and the diagnosis 
carcinoma will not then overlooked. 


INDICATIONS FOR SURGICAL EXPLORATION 


Patients with carcinoma the esophagus who are 
seen surgeons are most often starved old men. 
Loss weight, indicative extensive spread 
cancer other parts the body, must not inter- 
preted sign inoperability esophageal car- 
cinoma, provided the nutritional deficiencies can 
corrected. Age itself not contraindication 
operation, patients their and 80’s have 
had successful esophageal resections. All patients 
with carcinoma the region the aortic arch 
should examined with bronchoscope deter- 
mine involvement the bronchus trachea with 
the esophageal carcinoma. Spread the lungs, al- 
though not common, when shown roentgeno- 
gram the chest, contraindication operation. 
Similarly, involvement the mediastinum, deter- 
mined roentgen films showing gross enlargement 
the mediastinal lymph nodes, evidenced 
persistent fever over 100° when accompanied 
boring interscapular pain, should regarded 
contraindication operation. Hoarseness due 


Figure 3.—Left—Carcinoma the esophagus simulating benign spasm. There was six months’ delay making 
diagnosis because of neglect to perform esophagoscopy. Right—Similarity of x-ray findings seen in this proven case 


benign spasm the esophagus. 
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recurrent laryngeal paralysis similarly indicates 
mediastinal extension the tumor. Palpable cervical 
lymph nodes, enlarged liver, evidence involve- 
ment the peritoneum and other signs distant 
metastasis also contraindicate surgical exploration. 


SURGICAL TREATMENT 


detailed account the surgical technique em- 
ployed the authors has been presented pre- 
vious The reader further referred the 
earlier writings Adams and Gar- 
and who have made the great surgi- 
cal contributions the present-day treatment this 
disease this country. the authors’ view, trans- 
thoracic thoracolaparotomy, which the stomach 
brought through the incised diaphragm into 
the pleural cavity replace the resected esophagus, 
the surgical procedure one opera- 
tion the local and lymphatic spread the cancer 
both the thorax and upper abdomen can ex- 
posed, the resectability determined, the cancer ex- 
cised, and the anastomosis the stomach and 
esophagus performed. The success the operation 
depends adequate preparation the patient, 
careful surgical technique, intratracheal anesthesia, 
prevention operative shock blood replacement, 
and diligent postoperative care prevent treat 
postoperative pulmonary complications. 


RESULTS OPERATION 


patients are more grateful following operation 
than these starved, elderly persons with cancer 
the esophagus, who find that they can swallow nor- 
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mally after one-stage operation. Actually the pres- 
ence the stomach the thoracic cavity, because 
causes only slight compression the left lung, 
produces little any discomfort. Figure shows 
the postoperative x-ray film case which the 
stomach was brought the upper part the 
chest replace the cancer-bearing esophagus. X-ray 
therapy, thus far, has not offered such relief. The 
authors have not encountered postoperative stric- 
tures the sife the anastomosis. The food passes 
readily into the stomach. Delayed emptying the 
stomach occasionally occurs, but most often 
temporary complication. the cases treated 
1946 and 1947 the cancer was located just below 
above the arch the aorta instances, and 
eight cases the region the diaphragm. Ex- 
plorations were done cases; one patient for 
whom operation was considered advisable refused 
permit it. instances among the cases 
which operation was done, the tumor could not 
removed: resection was carried out the remaining 
nine cases. There were two postoperative deaths. 
The patients were males, aged and years, with 
arteriosclerotic heart disease which bilateral pleu- 
ral effusion, pulmonary edema, partial atelectasis 
and auricular fibrillation caused death. Other ob- 
servers report mortality rates from per 
per The higher mortality was reported 
earlier period when penicillin and streptomycin 
were not available. With improvements surgical 
management, even lower mortality rates may 
anticipated. Survival time after operation varied 


Figure 4.—Left—Benign stricture of esophagus showing regular concentric funnel-like narrowing of the esopha- 
geal lumen. Right—Benign leiomyoma of esophagus with smooth shelf-like obstruction of the esophageal lumen. 


ae 


Figure 5.—Postoperative film showing esophagogastros- 
tomy with the stomach anastomosed to the upper thoracic 
esophagus at the thoracic inlet. 


the authors’ series from six other 
series has ranged seven and half 


DISCUSSION 


Since carcinoma the esophagus accessible 
for early diagnosis, there challenge every 
physician make this diagnosis time for com- 
plete extirpation the lesion. Failure make 
early diagnosis carcinoma the esophagus 
most often based two common mistakes: (1) 
Neglecting make careful examination the 
esophagus x-ray because the epigastric symp- 
toms are thought caused gastric patho- 
logical changes; and (2) making clinical diag- 
nosis esophageal “spasm” because there are re- 
missions the symptoms. performing the roent- 
genological examination, thick barium meal must 
employed and the esophagus viewed least 
three planes, the supine well the upright 
positions, bring out any irregularity the wall. 
Unfortunately, the performance “an upper 
gastrointestinal series” thorough examination 
the esophagus often tragically omitted. Only when 
careful roentgen studies the esophagus are made 
integral part all “upper gastrointestinal series” 
will early esophageal cancers diagnosed. 


referring patients with carcinoma the 
esophagus surgeon, the physician must not 
deterred the poor general condition the 
patient secondary pronounced loss weight. 
One the great advances the past decade has 
been the emphasis upon restoring protein, vitamin 
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and glucose and water deficiencies before submit- 
ting the patient operation. Thus, even “the starved 
old men” may made successful candidates for 
operation. Proper anesthetic management, blood 
replacement during operation and the performance 
meticulous anastomosis contribute greatly 
the success the operation. Prophylaxis with anti- 
biotics and care avoid and control postoperative 
intrathoracic complications will further insure 
satisfactory postoperative result. The success the 
operation large extent depends the preven- 
tion and the skillful management the postopera- 
tive pulmonary complications. Supravoltage x-ray 
therapy may increase the survival period when used 
following radical removal the cancer. 

1930 Wilshire Boulevard. 
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SUMMARY 
The author believes has clinical and ex- 
perimental evidence suggest that one 
the underlying causes idiopathic epilepsy 
lies lack sufficient oxygenation the 
cerebrum before during birth. 


EVIEW the records patients referred the 

author because convulsions disclosed that 
considerable number cases there was history 
abnormality the mother during pregnancy 
difficulty with delivery. Accounts bleeding, pla- 
centa praevia and profound narcosis for delivery 
were rather frequent. Curiosity whether such 
episodes might just frequent instances 
which convulsions had not appeared the child 
led the study here reported. 

The literature revealed that others already had 
given thought the question relationship be- 
tween difficulty birth and convulsions 
child—one investigator some years previously. 
Little, 1862, had this say: 

“The object this communication show 
that the act birth does occasionally imprint upon 
the nervous and muscular systems the nascent 
infantile organism very serious and peculiar evils. 
When investigate the evils question, and their 
causative influences, find that the same laws 
pathology apply diseases incidental the act 
birth those which originate before and after 
birth.” 

The surprising thing that Little stated that 
believed that the mechanism work was not direct 
trauma the infant traveled through the birth 
canal but that involved the “interchange blood” 
between mother and fetus. went state that 
had observed that cases which the infant 
lived following premature birth, difficult labor, 
mechanical injuries head and neck during par- 
turition. convulsions followed the act birth and 
tion the limbs the child. And this, course, 
the basis for Little’s Disease. 

surprising that between 1862 and the last 
decade the possibility “faulty interchange” was 
explored very little and apparently little thought was 
given the question. During this time there were 
many papers birth injuries conventionally 
thought of—that is, terms damage the cra- 
nium, petechial hemorrhages the central nervous 
system, subdural hemorrhage, laceration the 


From the Department of Surgery, 
School of Medicine. 

Presented before the Section on Psychiatry and Neu- 
rology at the 78th Annual Meeting of the California Med- 
ical Association, Los Angeles, May 8-11, 1949. 


Stanford University 
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surface veins the intracranial venous sinuses— 
but there was not much the possible effects 
anoxia. Instead, there was good deal work 
methods resuscitation asphyxiated infants. 

was not until the last decade that publication 
Schreiber Detroit served reawaken interest 
the clinical aspects anoxia suffered during fetal 
life and birth. reported almost 500 cases 
infants and children who showed neurological 
defects, and found that the majority there was his- 
tory difficult birth. Less than year later Cole and 
his co-workers Detroit published the results 
study based 5,000 deliveries and aimed in- 
vestigation asphyxia the newborn. These inves- 
tigators appear have established the following 


Prematurity the greatest factor asphyxia. 

Trauma important factor. 

Narcosis and general anesthesia—in whatever 
amount used—definitely are prejudicial the in- 
fant’s respiration. 

appears from this study that the safest birth 
from the point view asphyxia the newborn 
that which sedative, analgesic anesthetic 
used. 


Irving, Berman and Nelson, studying apnea the 
newborn, found that apnea was least when anes- 
thetic was used. They progressed through list 
drugs and combinations drugs until they got 
combination Pantopon and scopolamine. When 
this combination was employed, per cent in- 
fants were apneic 


Faber was chiefly interested cerebral atrophy, 
although his series cases half the patients had 
convulsions. applied Barcroft’s outline anoxia 
the conditions causing anoxia the fetus and 
newborn infant. reiterated four points that ap- 
plied anoxia and damage the nervous system, 
from whatever source the anoxia might proceed: 
(1) The earliest and most disastrous effect oxy- 
gen deprivation exerted the central nervous 
system, particularly the cerebral cortex and basal 
ganglia. (2) Complete anoxia causes death the 
affected nerve cells three ten minutes. [The 
author believes the cells may die even shorter 
periods anoxia.] (3) The lower centers being 
less susceptible, the infant may survive months 
years with irreparable damage the cortex. (4) 
The effect repeated exposures anoxia cumu- 
lative. [The author does not believe this has been 
proven regards humans. 

Clifford, 1940, showed that placenta praevia 
with pronounced hemorrhage the infant mortality 
rate very high. Moreover, the infants who died 
after several days showed changes the brain 
compatible with the state produced anoxia. 

Although does not apply directly, mention 
should made the important work Courville, 
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who several years ago published monograph 
the subject nitrous oxide anesthesia. His neuro- 
logical material included number cases 
which the infants died, had paralyses various 
sorts, immediate delayed convulsions. The im- 
portant thing remember that nitrous oxide, 
administered inexperienced person, may 
very dangerous agent. Its deleterious effects, how- 
ever, are due solely anoxia—not any especial 
property the gas. this respect operates 
other simple asphyxiants such helium, nitrogen, 
methane, and carbon monoxide. the past ten 
years number investigators have made studies 
based the researches Haldane, Barcroft, Hen- 
derson, Peters and van Slyke. Barcroft’s classifica- 
tion anoxia has become widely accepted. 


Some those who the past decade have studied 
the effects anoxia experimentally are Yant and 
his co-workers, Himwich, Windle and Becker, and 
Kabat and Yaskin. Largely out their work the 
following generalizations have been drawn: 


The central nervous system demands lot 
oxygen. The cerebrum has more active metabolism 
than any other organ the body and the rate 
irrigation the brain tremendous. the same 
time, neurological tissue more sensitive oxygen 
lack than any other tissue the body. Further, there 
unfortunate gradient: The gray matter the 
cerebrum and cerebellum demands, 
pointed out, the most oxygen; the white matter 
the cerebrum and cerebellum demands less; and the 
spinal cord least all. This agrees with the tabula- 
tions Drinker made survival time under condi- 
tions anoxia various portions the central 
nervous system. Drinker noted that, when deprived 
oxygen, tissues the central nervous system sur- 
vived follows: cerebrum, small pyramidal cells, 
minutes; cerebellum, Purkinje’s cells, minutes; 
medullary centers, minutes; spinal cord, 
minutes; sympathetic ganglia, minutes; 
myenteric plexus, 180 minutes. There rather rough 
confirmation this gradation the very careful 
work Yant and others who carried out studies 
pathologic changes produced anoxia dogs. 
Various changes such chromatolysis, distortion 
nuclei, vascular stasis, vacuolization and frag- 
mentation the cells and perineural edema tended 
most pronounced the highest level the 
cortex, thalamus and corpus striatum. the brain 
stem and cord, and lower levels, the changes 
tended less extensive. 


the most sensitive level, serious effects may 
follow oxygen deprivation for short period 
seconds; death the cell may occur any- 
where from three minutes upward. this connec- 
tion, has been pointed out elsewhere, the period 
seconds minutes during which the obstetri- 
cian sees the newborn child exhibiting good 
color, crying lustily, breathing once, does not 
furnish basis for decision that the child nor- 
mal. must recalled that interruptions the 
supply oxygen, even for short period, any 


time during the entire period gestation, may pro- 
duce lasting damage that may not apparent 
once. 

much for the important clinical and laboratory 
studies the last ten years. will noted that 
none the investigators studied the correlation be- 
tween anoxia and the later development con- 
vulsions. 

Beginning such study, the author scanned his 
own records patients suffering from the convul- 
sive state. The history every one these cases 
was taken the author. might also mentioned 
that the patients come from the lower middle class 
and are pretty uniform group. 

All cases which the history pregnancy and 
birth was inadequate were discarded. many such 
instances nothing was known recalled about the 
birth history. Also discarded were those cases 
which there was some other possible explanation for 
the convulsive state—such cerebral cyst, tumor, 
meningitis, encephalitis. Remaining for study 
were patients, years age, who would 
labeled most quarters persons with idio- 
pathic epilepsy. 

the patients, had histories what ap- 
peared normal pregnancy and delivery. 
two cases there was history mild abnormality 
pregnancy birth that may may not have been 
significant, but the patients were included the 
with normal history order avoid weighting the 
figures support the thesis this presentation. 
the cases, about per cent, there 
was what was considered significant abnormality 
pregnancy delivery. These included: Placenta 
praevia, significant bleeding during pregnancy, 
significant false labor, prolonged labor (48 
hours more) with evidence asphyxia birth, 

The question that arose was, “Are these birth 
histories really unusual?” answer this, the birth 
records small control series children the 
age group who never had had convulsion 
were examined. These were records patients who 
had been ill enough come the clinic into the 
hospital because some other complaint such 
upper respiratory infection, rheumatic fever, 
broken bone, appendicitis. Interviews with the 
parents were carried out Stanford, the San 
Francisco Hospital and the Children’s Hospital. 
standard questionnaire was used. Forty such cases 
were investigated. only four, per cent, was 
there any suggestion abnormal birth history. 


Comparison showed, then, that per cent 
persons who would called idiopathic epileptics 
were found have abnormalities birth histories, 
whereas only per cent those who had never 
had convulsion were found have unsavory birth 
histories. The author consulted statistician who felt 
that this was significant disparity. 

whenever possible within the last week pregnancy, 
were subjected for periods minutes 
atmosphere which the oxygen content was 
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lowered little per cent (Fender, Neff, 
Binger). Carbon dioxide was not allowed accu- 
mulate and all samples ran less than per cent. 
The equilibrium the atmosphere was controlled 
the washing through nitrogen and oxygen. 
The enclosure was glass the animal could 
observed. separate port allowed frequent sampling 
the gas within the tank that determinations 
could made. 


Experimental procedure: The animal was placed 
the tank and nitrogen was turned on. The “clin- 
ical” condition the animal determined what was 
done next, attempt being made keep barely 
alive during the 20-30 minutes. the end this 
period the animal was returned room air. After 
short period that often included defecation, urina- 
tion, inability stand, then ataxia walking, the 
animal returned normal state survived. 


One bitch aborted the evening the experi- 
ment and ate her young. Twenty-three other pups 
born hours after the experiment (most 
them within the first hours) died within the first 
few weeks following. Three survived permanently 
without apparent neurological involvement. Two 
pups, one them litter two and the other 
litter three, developed status epilepticus 
five and six weeks respectively. The first was killed 
after hours end its state, and the second sur- 
vived for three days, having almost constant seiz- 
ures. Motion pictures were made 
vulsions. 

summarize: the pups that could 
counted, died rather promptly; the five sur- 
vivors, three seemed normal and two had 


DISCUSSION 


generalization may said that something 
several things) produces change that either 
structural, electrochemical. the cor- 
tex other high level the cerebrum. This change 
makes possible for something periodically 
built disappear, which turn reaches 
electrochemical trigger level that fires off con- 
vulsion. 

The author proposes that anoxia one the 
agents that may produce this primary change, and 
thaf may one the major causes so-called 
epilepsy. 
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Dr. Fender congratulated the facts and the- 
ories has adduced. Dr. Courville and have been inter- 
ested this subject for about years. Statistical data 
asphyxia are difficult gather, because the patient cannot 
know, the mother rarely knows and the obstetrician seldom 
can remember the circumstances birth given case. 
Therefore, since known that there greater incidence 
difficulty with the birth first child than with sub- 
sequent births, took new avenue approach—a study 
determine whether epilepsy more common the first- 
born than other offspring the same mother. has been 
possible gather excellent records nearly one thousand 
suitable cases. will not bother you with the details, but 
turned out that the rate incidence epilepsy was twice 
great the first-born was among any subsequent 
children the same mother. seems that can 
give more attention this factor may able prevent 
much epilepsy. 


SUMMARY 


review the 746 cesarean sections per- 
formed the University California Hos- 
pital from 1907 through 1948 shows over- 
all cesarean section incidence 3.91 per cent. 
The maternal mortality rate associated with 
these cesarean sections has been 1.61 per cent. 
There has been steady decline mortality 
over the 40-year period and there have been 
deaths from cesarean section the last 
ten years. The over-all incidence morbidity 
associated with cesarean section has been 40.5 
per cent and again there has been signifi- 
cant improvement recent years. The fetal 
mortality associated with cesarean section has 
been 6.1 per cent. view recent experi- 
ence, standards based figures collected 
years ago are longer tenable. 


TATISTICAL information accumulated over 
40-year span importance that pos- 
sible obtain sufficient perspective appreciate 
changes that have taken place during this time. For 
this reason the following figures may interest. 
1935, published the figures dealing 
with cesarean section the University California 
Hospital that time. His material has been 
reviewed and the findings brought date. This 
survey represents the complete story from 1907 
through 1948 this hospital. 

December 31, 1907, the first cesarean section 
was performed the University California Hos- 
pital 35-year-old primigravida. The rather 
sketchy information given showed uncomplicated 
antenatal course. The patient had inlet contrac- 
tion with the diagonal conjugate measurement being 
cm. The membranes ruptured prematurely seven 
hours before onset uterine contractions. Shortly 
after uterine contractions began, the patient was 
hospitalized and continued labor for hours. 
spite frequent and strong contractions the in- 
fant’s head did not engage and delivery cesarean 
section was decided upon. The record the time 
operation some interest: The anesthetic agent 
used was chloroform followed open drop ether. 
Using the umbilicus midpoint, cm. midline 
incision was made. The uterus was exposed and 
incised. The operative note points out that this 
time the was extreme” and the pla- 
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centa was found lying immediately beneath the in- 
cision. The placenta was penetrated and living 
child delivered without further difficulty. hypo- 
dermic injection “aseptic ergot” was then given 
and the uterus massaged and irrigated with hot 
saline solution stimulate adequate contraction. 
The uterus was closed three layers, the first with 
interrupted Pagenstecher linen sutures, the second 
with interrupted No. chromic suture material, and 
the outer layer with continuous No. plain catgut. 
The abdomen was then filled with hot normal saline 
solution and the peritoneum closed with contin- 
uous catgut suture the size which was not stated. 
After the fascia was closed with continuous suture 
No. chromic catgut, the skin edges were brought 
together with interrupted silkworm gut sutures and 
iodoform gauze dressing which had been soaked 
bichloride solution was placed over the wound. 
Dr. Spaulding, who later became professor 
obstetrics and gynecology the Stanford University 
Medical School, was the surgeon and the operation 
was completed one hour. The patient had febrile 
postoperative course and was critically ill for 
number days but was discharged well the 
32nd postoperative day. 

terms present-day obstetrics, one could 
extremely critical obstetrical care this 
but when one considers the problem relation 
the state medical knowledge the turn the 
century impossible have any feeling other 
than admiration for the judgment, ability and cour- 
age displayed this time. This, likewise, serves 
point departure orienting ourselves regarding 
the progress that has been made obstetrics since 


1907. 
INCIDENCE 


total 746 cesarean sections have been done 
the University California Hospital through 
December 31, 1948. During this same period time 
19,060 patients have been delivered this hospital. 
This, then, gives cesarean section incidence 
3.91 per cent. Disregarding the year 1911 when 
cesarean sections were performed, the incidence 
varied from low 0.7 per cent 1910 high 
8.5 per cent 1932. During the past ten years 
the incidence has fluctuated between low per 
cent 1943 and high 4.9 per cent 1940. 
1948 the incidence was 4.3 per cent. 

There were 311 operations performed private 
patients and 435 clinic patients. However, all 
instances, the decisions concerning the clinic patients 
were made members the senior staff who, like- 
wise, were responsible for all but few the private 
patients. Thus, there was fairly close continuity 
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thought and care with all patients, whether clinic 
private. Because the fact that there large 
slum district San Francisco such one finds 
metropolitan centers the eastern part the S., 
these patients were usually state moderately 
good nutrition. Until very recently there has been 
negligible Negro population San Francisco and 
the vast majority the patients have been Cau- 
casians with sprinkling Orientals. 

addition these 746 cesarean sections, two 
postmortem sections were performed. These were 
not included the analysis. 


MATERNAL MORTALITY 


From 1907 through 1948 there have been 
maternal deaths among the 746 patients delivered 
cesarean section. Thus, the mortality rate for this 
period years was 1.61 per cent. the figures are 
broken down into ten-year groups one finds that 
from 1907 through 1918 the mortality rate was 7.3 
per cent. From 1919 through 1928 the rate was 4.4 
per cent. From 1929 through 1938 the rate was 1.2 
per cent. There have been maternal deaths 
association with cesarean section from 1939 the 
present time, total 329 cesarean operations. 
This, then, might taken fairly graphic por- 
trayal the advance obstetrical care the Uni- 
versity California Hospital during this 
period. 


interest compare these results with 
figures from other institutions. 1909, 
published study the results the first 100 
cesarean sections performed the Boston Lying-in 
Hospital. This represented the period from 1894 
1907. The maternal mortality was per cent. Davis* 
published the results that had been obtained the 
New York Lying-in Hospital from 1893 1914, 
and the associated maternal mortality was 10.7 per 
cent. These figures contrast with more recent data. 
presented detailed analysis the experi- 
ence the Boston Lying-in Hospital for the ten- 
year period from 1934 1943. The over-all mater- 
nal mortality was 1.3 per cent, and was interesting 
note that when broken down into five-year pe- 
riods the data for the period 1934 1939 showed 
mortality rate 1.9 per cent while from 1939 
1943 was 0.7 per cent. Mack and com- 
pared the results obtained the years 1925, 1930 
and 1945 the city Detroit. The maternal mor- 
tality dropped from per cent 1925 4.4 per 
cent 1930 and then 0.8 per cent 


The obstetrical literature contains many similar 
observations and those mentioned are typical exam- 
ples the improvement over the years. Thus, 
can seen that experience University Cali- 
fornia Hospital has paralleled that other parts 
the country. 

single factor has been responsible for this 
steady improvement—rather, can credited 
the outgrowth knowledge dealing with such things 
anesthesia, the significance blood loss and need 
for transfusion therapy, well greater appre- 


CESAREAN SECTION EXPERIENCE 


ciation some the contraindications cesarean 
section. can pointed out, for example, that 
chloroform has long since been discarded 
anesthetic agent; that blood transfusions are com- 
monly used prophylactic measure modern- 
day operative obstetrics rather than being reserved 
for the moribund patient measure last resort; 
and that experience has taught the wisdom more 
judicious appraisal the indication for, and pos- 
sible contraindications to, cesarean section. 


The over-all maternal mortality the University 
California Hospital during this same period has 
been three per thousand, total maternal 
deaths having occurred the 19,060 deliveries. 
With many these fatalities the pregnancy was 
purely incidental and way related the cause 
death—for example, deaths caused encepha- 
litis, tuberculosis, pneumonia and brain tumors. 

detailed analysis the cesarean section fatali- 
ties presented emphasize the improvements 
that have taken place obstetrical care. Keeping 
mind the years when the fatalities occurred, 
reflection intended; rather, the purpose point 
out that certain fatalities years gone should 
preventable this time and that one should 
proud current mortality rate “only per 
cent.” 


1913. multipara, weeks along pregnancy 
with premature separation the placenta and profuse 
vaginal bleeding prior operation. Cesarean hysterectomy 
was performed under chloroform and ether anesthesia. 
Death from bronchopneumonia occurred the third post- 
operative day. 


Case 1916. primipara, weeks along preg- 
nancy, experienced episode profuse vaginal bleeding. 
Rectal examination revealed placenta praevia. classical 
cesarean section was done under nitrous oxide and oxygen 
anesthesia. The postoperative course was markedly febrile, 
terminating with death from bronchopneumonia the 24th 
day. 


Case 1916. multipara, term, experienced epi- 
sode profuse painless vaginal bleeding. Placenta praevia 
was diagnosed. classical cesarean section was done under 
nitrous oxide and ether anesthesia. Two severe hemorrhages 
occurred postoperatively and the patient died the 11th 
day from peritonitis. 


Although two these patients died broncho- 
pneumonia and the third from peritoneal infection, 
the cases have something common. The indication 
for the operation each instance was antepartum 
case was blood transfusion in- 
cluded part the therapy. Nothing points out 
more clearly the changes that have occurred 
obstetrical care than the manner which patients 
similar circumstances are cared for present. 
Hospital and community blood banks have made 
blood almost easily available normal saline 
solution, and would considered inexcusable 
present treat such patients without adequate 
amounts blood hand. This improvement, 
along with modern methods anesthesia together 
with chemotherapeutic and antibiotic agents, should 
prevent deaths this type. 
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Case 1920. multipara, with rachitic funnel pelvis, 
whose three previous pregnancies ended stillbirths due 
dystocia. Although the patient was not labor, the 
membranes had ruptured two hours prior operation. 
classical cesarean section was done under nitrous oxide and 
ether anesthesia. The patient ran “septic” temperature 
and death occurred the 15th postoperative day from 
probable blood stream infection. 


This another example what would con- 
sidered preventable death present. is, indeed, 
rare infection that cannot controlled with pres- 
ent therapeutic agents. 


1920, unmarried primipara with many mani- 
festations psychoneurosis. elective cesarean section 
was done the indication “hysteria.” Death occurred 
the third postoperative day from paralytic ileus and 
acute dilatation the heart. 


Nearly all physicians have seen patients whom 
the psychological background was such that was 
felt advisable avoid traumatic labor. Psychiatric 
counsel along with modern analgesia might have 
resulted spontaneous delivery for this patient. 
Certainly, modern postoperative care has practically 
eliminated paralytic ileus cause death and 
view the circumstances can said that such 
death should considered preventable one. 


1921. multipara with contracted pelvis. 
Attempted vaginal delivery means high forceps was 
unsuccessful after labor ten hours and nine hours 
with ruptured membranes. This was followed attempt 
craniotomy, during which procedure the uterus was 
ruptured. cesarean hysterectomy was then performed with 
death from peritonitis the fourth postoperative day. 


One the advances obstetric knowledge has 
been the greater appreciation the hazards sur- 
rounding difficult forceps delivery. reasonable 
consider that similar patient might now 
handled with extraperitoneal type section. 
Certainly the prognosis would far better with 
this method and doubt death could prevented. 


1922. elective cesarean section was done 
multipara who had mitral stenosis and insufficiency. The 
anesthetic used was nitrous oxide. Death from cardiac in- 
sufficiency ensued the third postoperative day. 


valvular heart disease. diagnosis premature separation 
the placenta was made following small amount 
vaginal bleeding. Cesarean section was done under nitrous 
oxide and ether anesthesia. Death from cardiac failure oc- 
curred the eighth postoperative day. 


There has been change the concept regarding 
the ability cardiac patients withstand labor. 
true. certainly, that far fewer patients are 
delivered cesarean section this indication, 
nowadays, than was the case years ago. From the 
evidence hand difficult say whether these 
might considered preventable deaths not. 
probable that similar patients operated upon this 
time would not receive inhalation anesthetic. 
believed that local anesthesia gives greater mar- 
gin safety. 


1925. multipara with contracted pelvis and 
history two previous stillborn infants. elective classi- 
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cal cesarean section was done with nitrous oxide and ether 
used for anesthesia. Marked abdominal distention developed 
postoperatively and death from paralytic ileus and acute 
dilatation the stomach occurred the seventh day. 


autopsy was obtained this case but the 
records suggest that peritonitis played part the 
production the ileus. Fortunately again, now 
possible approach this problem much more 
specific manner than was the case years ago, and 
such death would now considered preventable. 


Case 10. 1931. The patient had severe rheumatic heart 
disease, and elective low cervical cesarean section was 
done under local anesthesia. The patient had smooth post- 
operative course and was discharged the 
operative day. Ten days after discharge, that is, the 24th 
postoperative day, she suddenly died home and autopsy 
revealed acute dilatation the heart the cause 
death. 


probable that this patient was allowed 
return home after too short period time the 
hospital. cardiac consultant who able work 
closely with the obstetrician and who aware 
the problems peculiar obstetrical patients can 
the greatest value. One cannot but wonder the 
outcome might not have been different such 
consultant had been available and the patient had 
been kept under observation for longer period. 


Case 11. 1936. multipara whose previous obstetrical 
history was pertinent that her first pregnancy had been 
terminated means cesarean section, while with her 
second pregnancy she had spontaneous vaginal delivery. 
For this, her third pregnancy, the decision was made 
deliver her again cesarean section. She was admitted 
the hospital term early labor and was quickly taken 
the operating room where low cervical section was 
performed. Blood loss the time operation was esti- 
mated 1,000 cc. transfusions were given. The 
patient died four hours after operation from 
monary edema and acute cardiac 


this instance, certainly, the cause death was 
primarily the hemorrhage the time operation. 
Open serious question also are the indications 
upon which the operation was done. Certainly 
death under these circumstances should placed 
squarely the obstetrician’s shoulders and 
avoidable one from several viewpoints. 


Case 12. 1938. The patient was primigravida upon 
whom elective low cervical section was 
cause contracted pelvis. Aside from low grade febrile 
postoperative course, there were complications. Death 
occurred suddenly the 10th postoperative day from 
massive pulmonary embolus. 


This unfortunate outcome one the constant 
threats any surgical procedure. During the past 
five years the policy early ambulation all 
patients, including those who have had cesarean 
section, has been adopted and believed that 
there has been definite decrease the incidence 
postoperative vascular complications result. 
must appreciated, however, that even with early 
ambulation occasional patients will die massive 
embolus, and this extent the death this case 
must considered unavoidable. 
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Thus, eight out the deaths should con- 
sidered preventable the light modern obstet- 
rics. Three the remaining four patients—the three 
who died because cardiac disease—might conceiv- 
ably have survived had their care been comparable 
that now given cardiac patients. should 
emphasized that among these fatal cases there 
was but one patient who received blood trans- 
fusion. This direct contrast present-day 
figures University California Hospital: per 
cent the patients are given transfusions during 
cesarean operation and per cent receive trans- 
fusions postoperatively, the vast majority the 
transfusions being entirely prophylactic nature. 


MATERNAL MORBIDITY 


analysis the incidence morbidity has 
been carried out and noted that, the 746 
patients who had cesarean section, 302 had morbid 
postoperative course, incidence 40.5 per cent. 
two days excluding the first hours postpartum. 
may pointed out that the majority these 
patients experienced rapid return normal and 
that the febrile reactions were minor significance. 
Among 311 private patients the incidence was 
per cent and among 435 clinic patients was 
per cent. This significant disparity and may 
the result the difference experience the 
surgeons. examining the yearly incidence mor- 
bidity two definite periods improvement are 
apparent. the early years most the patients 
had morbid course; fact, through 1930 the 
annual incidence was usually above per cent. 
During the thirties drop occurred with most 
the years having shown incidence the neigh- 
borhood per cent. Beginning with 1943 an- 
other significant decline occurred, the annual figures 
since that time having been the neighborhood 
per cent. During the year 1947 low 11.4 per 
cent was reached. The reasons for this very real 
decline are not too apparent. Prophylactic chemo- 
therapy and antibiotic therapy have been used in- 
frequently. The general policy has been reserve 
these agents for the management specific infec- 
tions they arise, and certainly the infrequent 
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prophylactic use them not sufficient account 
for this improvement. probable that the reduc- 
tion reflects the more widespread use whole blood 
transfusions and improvements anesthesia over 
the years. 


FETAL MORTALITY 


There have been infant deaths associated with 
the 746 cesarean sections. This represents un- 
corrected infant mortality 6.1 per cent. The 
causes death have been many: prematurity, con- 
genital abnormalities, intra-uterine asphyxia associ- 
ated with placental separation, and, recent years, 
erythroblastosis have all played part. 

attempt answer the question what 
might the minimal fetal mortality associated with 
cesarean section, 284 cases were selected which 
elective section was done solely because 
prior section. These did not include any cases 
which coincidental toxemia bleeding complica- 
tion might have been factor the fetal outcome. 
this group there were four fetal deaths, inci- 
dence 1.58 per cent. Three these deaths were 
accounted for the basis prematurity alone; 
the infants weighed, respectively, 1,670 gm., 1,980 
gm., and 2,290 gm. the fourth case unex- 
pected complete fresh rupture the uterus was 
found, with the infant and the placenta the ab- 
dominal cavity the time operation. 

Thus appears that even with the elimination 
all maternal factors, fetal deaths can expected 
from time time because faulty judgment 
the size and development the infant. 
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SUMMARY 


Peritoneoscopic examination has now been 
accepted throughout the world safe 
diagnostic procedure lieu laparotomy 
selected cases. 

Laparotomies for diagnostic purposes alone 
should condemned. 

Peritoneoscopy should not done 
out definite purpose and the procedure 
should not expected accomplish more 
than the purpose for which done. Indi- 
cations for the procedure are set forth de- 
tail. Experience has established definite con- 
traindications, which are reviewed. 

The procedure especially indicated for 
patients who are aged, emaciated, anemic, 
poor surgical risks for any reason. 

All patients having ascites undetermined 
cause should examined peritoneoscopy. 

The method especially indicated for ex- 
amination patients with liver disease all 
types, for pelvic examinations, for use de- 
termine existence ectopic pregnancy, and 
for tumor localization. 

Considerable use was made the pro- 
cedure during World War determine 
the extent and site intra-abdominal in- 
juries caused crushing, explosions, and 
falls from high places. 

The procedure permits early and correct 
diagnosis, early decision the advisability 
operation, and determination op- 
erability cases malignant gastric lesions. 
safe method for obtaining biopsy speci- 
mens from intra-abdominal tissue and organs. 

Accuracy diagnosis cases which the 
method can used considerably greater 
with peritoneoscopic examination than with 
clinical information alone. 


ERITONEOSCOPIC examination means 

visualizing the peritoneal cavity with optical 
instrument. The instrument used such per- 
mit the removal biopsy specimens tumors 
tissues suspected being diseased. Now definitely 
established diagnostic procedure, peritoneoscopic 
viewing has been accepted generally another 
endoscopic method examining body cavities. 
used obtain augmentative information when clin- 
ical, laboratory and roentgenographic findings are 
not sufficiently clear-cut for positive diagnosis. 


The Application and Evaluation Peritoneoscopy 


M.D., Los Angeles 


Although the procedure choice for intra- 
abdominal examinations many circumstances, 
peritoneoscopy cannot wholly supplant laparotomy 
for this purpose, not only because its usefulness 
limited the visually accessible regions the peri- 
toneal cavity but also because some conditions 
the procedure definitely contraindicated. Within 
the limits its usefulness, however, offers valu- 
able extension the internist’s armamentarium 
while avoiding the greater risks and difficulties 
the alternative exploratory laparotomy. 


VALUE METHOD 


The value peritoneoscopy lies the ease its 
application and the differential diagnostic informa- 
tion obtained through this safe, direct, eye-con- 
trolled method examination. Through use the 
procedure often possible make diagnosis 
questionable case correctly and without delay, 
decide early the advisability operation upon 
patient showing grave disease, and differentiate 
tumor masses from various organs the peritoneal 
cavity. offers simple way determining opera- 
bility cases malignant gastric lesions. Because 
far less formidable procedure than explora- 
tory laparotomy for diagnostic purposes, par- 
ticularly useful for patients who are elderly, emaci- 
ated, anemic, for other reasons poor surgical 
risks. Moreover, the cost relatively low. 


USES PERITONEOSCOPIC EXAMINATION 


The indications for peritoneoscopic examination 
are identical the purposes for which done. 
These may listed follows: 

Differential diagnosis. 

Determination metastases are present. 

Corroboration diagnosis. 

Differentiation and localization tumor 

masses. 

Biopsy. 

Pelvic examinations. 

drain abscesses cysts and guide explora- 

tory needling. 

determine sex (when external genitalia are 

not 

juries. 

Unfortunately, many the diagnostic methods 
that are use today for making intra-abdominal 
diagnoses permit only vague and presumptive con- 
clusions. 

true that, means x-ray, diagnosis may 
made intragastric lesions lesions that affect 
the continuity and contour the gastrointestinal 
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tract. The roentgenologist often can say whether 
tumor extragastric intragastric, and most 
cases can indicate the probability malignancy 
the lesion. such cases peritoneoscopic exam- 
ination valuable aid determining operability 
and prognosis. 

cases ascites the internist, correlation 
the findings and examination the fluid, can make 
only presumptive diagnosis cirrhosis, malignant 
growth, tuberculosis other causes. All patients 
having ascites undetermined origin should 
given the benefit peritoneoscopic examination. 
Ascitic fluid may withdrawn through the instru- 
ment, the peritoneal cavity may visualized imme- 
diately after withdrawal, and biopsy specimens may 
taken from any lesion found. The procedure may 
curative cases ascites caused tuberculous 
peritonitis, since the air left the abdominal 
cavity following examination. 

Tumor masses are often encountered the ab- 
dominal cavity, and question arises whether 
they are cysts, abnormal lobes the liver, retro- 
peritoneal tumors, malignant growths. Examina- 
tion peritoneoscopy can supply the answer. 

Mental disorientation, albuminuria, hypertension, 
cardiac decompensation, diabetes, unconsciousness, 
deep jaundice are not contraindications for peri- 
toneoscopic examination. assumed that care 
will exercised all cases regarding the preopera- 
tive medication given. 

There are many instances which negative find- 
ings are valuable the clinician. Hence, applying 
the method apparently normal abdomen often 
justified. 

The procedure especially indicated all types 
liver diseases, pelvic examinations, deter- 
mining ectopic pregnancies, and for purposes 
tumor localization. 


child the external genitalia are not distinctive. 
This becomes important the parents with regard 
name and the future the child girl 
boy. 

Following explosions, crushing injuries, falls 
from high places, peritoneoscopic examination may 
life-saving measure determining the nature 
and site intra-abdominal injuries. Usually the 
patient unconscious, with multiple fractures 
and early differentiation hemoperitoneum 
from ruptured liver, spleen, bowel may 
vital importance. There was considerable use the 
procedure for this purpose during the recent war. 


SELECTION CASES AND CONTRAINDICATIONS 


Because there are physical limits its usefulness 
plus number very definite contraindications for 
the procedure, all patients considered for peritoneo- 
scopic examination should carefully previewed 
the peritoneoscopist and the procedure proscribed 
entails risk the patient the purpose for 
which its use intended anatomically impossible 
accomplishment. lesions inside viscus 
those which are buried deep the peritoneal cavity 
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cannot visualized, patients having symptoms 
localizing the disease these locations should not 
selected. Nor can the duodenum, the common 
bile duct, the pancreas kidneys visualized. 
Peritoneoscopic examination should not under- 
taken aid diagnosis gastric lesions until 
thorough roentgen study has been made, and then 
only obtain biopsy specimen determine 
the extent the lesion the presence meta- 
stases. Although the kidneys cannot viewed, tu- 
mors the kidney often appear retroperitoneal 
masses the abdominal cavity and such are vis- 
ible through the peritoneoscope. This likewise 
true pancreatic and omental cysts. 

Acute abdominal conditions, obstructive lesions 
the large small bowel, and dilatation the 
stomach are all definite contraindications the pro- 
cedure, are operative scars the abdomen, his- 
tory chronic tuberculous peritonitis, and infec- 
tious dermatitis the abdominal wall. The proce- 
dure technically difficult the patient obese. 

chronic illness, peritoneoscopic examination 
should not done until the usual clinical and lab- 
oratory methods for making diagnosis are ex- 
hausted. 


INSTRUMENTS AND TECHNIQUE 


instrument which has been developed for peri- 
toneoscopic examination consists six parts and 
known the Ruddock peritoneoscope. 

Sheath. 

Bistoury-tipped obturator. 

Telescope (14 inches) made fit air-tight into 

sheath. 

Biopsy forceps with special telescope. 

Fluid evacuator. 

Pneumoperitoneum needle, and special Reh- 
fuss tube with electric light the tip. 


The procedure carried out operating 
room with strict aseptic technique. The patient 
placed easily adjustable operating table and 
draped customary for laparotomy. 


local anesthetic used, and any point the 
abdominal wall may selected for puncture, al- 
though the one usually chosen approximately 
one inch below the umbilicus the mid-line. The 
point entry must far distant from operative 
scars practicable. 


After local anesthetization, the pneumoperitoneum 
needle inserted and the abdomen tightly distended 
with ordinary unfiltered air pumped with 
baumanometer bulb. The trocar then inserted, the 
bistoury-tipped obturator replaced the tele- 
scope, and the contents the abdominal cavity are 
visualized and examined. important keep 
the cavity distended with air during the entire pro- 
cedure order insure good visualization. fluid 
present must removed before visualization 
attempted. 


Sensitive areas are not encountered the abdom- 
inal cavity during examination, except for the under- 
surface the diaphragm and the parietal peri- 
toneum. Since movement the instrument causes 


Usual site 
puncture 


discomfort these areas are avoided, the entire 
abdominal cavity can explored with single 
puncture. Distention with air not unpleasant, the 
patients often saying only that they “feel full.” 
Aside from localized subcutaneous emphysema 
the abdominal wall the site the puncture, and 
occasionally emphysema the omentum, 
toward effects have been noted following distention 
the abdominal cavity with air. air makes 
perfect visualizing medium, there distortion 
aberration and objects appear their natural 
proportions and color. The lens has 
focus and the field vision direct ratio the 
distance from the object. 

the procedure technical, the operator must 
train himself the details the method and famil- 
iarize himself with the instrument and its use. 
should able not only recognize and differentiate 
the macroscopic appearance normal and diseased 
tissues, but addition should familiar with the 
anatomical and topographical relationships the 
organs within the peritoneal cavity. 

The peritoneoscopist should make examination 
with fixed plan mind which varied only 
relation the purpose examination. general 
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Figure 


complete examination the abdominal cavity, with 
recognition organs and landmarks, should 
done first. Minute examination any abnormalities 
noted then may undertaken. Biopsy specimens 
may taken from organs tumor growths. 

Generally the causes failure peritoneoscopic 
examination are: 


Lack basic knowledge anatomy, path- 
ology, and physiology. 

Improper technique examination. 

Incorrect interpretation. 

Incomplete examinations. 

Lack familiarity with instrument. 

Poor selection cases. 


VISUAL EXAMINATION 


The macroscopic appearance living tissue 
quite distinctive and differs considerably from the 
appearance the cadaver. Peristalsis, pulsating ves- 
sels, movement the diaphragm, and living tissue 
may viewed. With the patient horizontal 
position, the operator has full view all the 
organs their normal relationship within the peri- 
toneal cavity. The liver, after air insufflation, falls 
away from the diaphragm and can examined 
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regard size, shape, color, movements, and nod- 
ules. The edges can followed and the gallbladder 
noted under the edge the right lobe. the spleen 
enlarged, can seen. The omentum can 
moved with the tip the instrument that the 
coiled intestines can seen. changing the posi- 
tion the patient, and manipulating organs 
pressure through the abdominal wall through the 
vagina and rectum, the operator can bring all the 
pelvic organs and the appendix into view. Trans- 
illumination the abdominal wall reveals dilated 
blood vessels often seen cases cirrhosis. 


The value the procedure can enhanced 
some cases combining with gastroscopic and 
proctoscopic examinations. Both examinations may 
conducted simultaneously that each operator 
may see the transillumination from the light the 
other. some cases valuable information may 
gleaned from this procedure. 


EXAMINATION INFANTS AND CHILDREN 


When peritoneoscopy applied infants and 
children, the same instruments are used, and the 
same procedure and technique are followed, with the 
following exceptions: 


General anesthesia necessary. 

The puncture always made through the belly 
the rectus muscle order avoid the possibility 
producing hernia. 
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Transillumination the abdomen the infant 
particularly striking and the abdominal organs are 
easily visible because the omentum small com- 
pletely absent. There are three purposes for peri- 
toneoscopic examination infants: (1) For differ- 
ential diagnosis and determination liver disease; 
(2) for determination sex, and (3) biopsy. 


BIOPSIES 


Since the high-frequency current makes possible 
cut, coagulate tissue and induce hemostasis, bi- 
opsy specimens can safely obtained through the 
peritoneoscope sheath. parrot-beaked rongeur for- 
ceps with special telescope which keeps the forceps 
under continuous vision has been devised for taking 
specimens from organs and tissue within the abdom- 
inal cavity. The tip the biopsy forceps ar- 
ranged that, when closed, forms cup containing 
the tissue material. This tip connected with the 
high-frequency current and acts electrode for 
coagulating the wound resulting from excising the 
biopsy specimen. The biopsy material not affected 
the coagulation current. 


Biopsy specimens are not taken directly from the 
tissues hollow viscus from any part the 
abdominal cavity which there hazard per- 
foration, but specimens are easily obtained from 
solid masses such malignant growths from 
solid organs. Biopsy specimens from the spleen 
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rarely give information value and, because the 
hazard hemorrhage, should not taken. 

Figure graphically explains the technique which 
followed obtaining biopsy specimens from the 
liver. 

There are three methods use for obtaining 
biopsy specimens from the liver, namely, laparot- 
omy, peritoneoscopically directed biopsy, and needle 
biopsy. Selection method should governed 
the nature the case which used. 

Laparotomy not justified adequate sam- 
pling liver tissue can obtained either peri- 
toneoscopic needle biopsy, although occasionally 
the only method that will serve. 

Because peritoneoscopic examination not pain- 
ful, not difficult induce patient permit 
second third examination that necessary 
follow the progress intrahepatic disease. Once the 
liver has been visualized, needle biopsies may 
used follow-ups. 

Seldom the author’s series 2,500 cases was 
there failure visualize metastatic nodules involv- 
ing the liver, and this should weighed against the 
difficulty hitting single metastatic nodules 
needle puncture without visualization. 

Since the needling done for the purpose 
probing for deep abscesses obtain tissue deep 
below the surface, the author’s opinion that, 
unless contraindicated, peritoneoscopic examina- 
tion should done all cases when biopsy speci- 
men liver tissue desired. this means the 
macroscopic appearance color, size, induration, 
and presence nodules—may noted, and, 
needling desired, the point the needle may 


guided under vision. only when diffuse intra- 


hepatic disease present that needling, unless visu- 
ally guided, will give adequate sample liver 
tissue. Such conditions hepar lobatum, polycystic 
disease, metastatic implants, perihepatitis, and he- 
mangiomas may fail diagnosis with needling 
alone; and, when angiomas are present, needling 
may hazardous. 


Volwiler and Jones noted that series 174 
cases, which needle biopsies alone were done, 
there were two deaths, one from hemorrhage and 
the other from peritonitis. They observed also that 
the record this method determining diagnosis 
portal cirrhosis, infectious hepatitis (both acute 
and chronic), and chronic passive congestion was 
spotty. However, the author’s own experience 
2,500 examinations peritoneoscopic methods, 
there has been only one death directly due the 
procedure. occurred very early this series and 
was due uncontrollable hemorrhage from sar- 
comatous nodule. Moreover, the accuracy diag- 
nosis made with biopsy and visualization, the 
cases which there was low accomplishment 
purpose with needle biopsies, has been 
per cent. 


OPERABILITY GASTRIC CANCER 


Early diagnosis essential reduction the 
high mortality rate cancer the stomach. the 
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time the patient presents classic picture gastric 
tumor, not much hope left. Clinical methods, and 
particularly roentgenologic studies, are diagnostic- 
ally accurate approximately per cent cases, 
but decision operability cases gastric 
carcinoma frequently difficult. Often exploratory 
laparotomies are undertaken settle the question. 
However, found that these explorations 
determine operability gastric carcinoma, the 
operative mortality rate approximately per cent, 
and further found that only per cent 
those cases which operation performed the 
lesion operable. 


Decision operability becomes difficult when 
metastases are demonstrable the skin, glands, 
lungs, bones. Because only the interior the 
stomach may visualized with the gastroscope, that 
instrument help such cases. When gas- 
troscopist states that lesion inoperable, must 
assume that has extended metastasized widely. 
safe, easy method for taking biopsy specimen 
within the stomach has yet been devised. 


There are three factors that help determining 
the operability gastric cancer: 


Metastases the liver. 
Extension adjacent tissues and peritoneum. 
Extent the stomach involved. 


These questions can answered high per- 
centage cases means peritoneoscopic exam- 
ination. The liver well the omentum and peri- 
toneal surfaces can examined for metastases. 
Often the malignant lesion the stomach wall can 
visualized and adjacent tissues examined for 
extension. inflating the stomach, one may note 
that unaffected stomach wall dilates, whereas malig- 
nant infiltration causes non-elastic and 
leathery. Peristaltic waves can followed the 
lesion, and the stomach wall may transilluminated 
means electric light the end Rehfuss 
tube. (The surgeon should always present 
peritoneoscopic examination done for the purpose 
determining operability gastric lesion.) 
There are few cases gastric cancer which 
the only extension and metastases are found retro- 
peritoneal nodes. these cases all methods fail 
except laparotomy. 


When the question operability case 
gastric cancer must settled, peritoneoscopic exam- 
ination should always done first even when lap- 
arotomy must follow. The often expressed view that 
this procedure unnecessary prior laparotomy is, 
the author’s opinion, erroneous. Indeed 
arotomy extremely unfortunate discloses 
metastatic lesions the liver and elsewhere within 
the abdominal cavity which could have been visual- 
ized simply with the peritoneoscope. Palliative op- 
erations are distinctly unfortunate such cases. 
the author’s experience, patients whom gastric 
cancer has been established inoperable peri- 
toneoscopic examination are more comfortable 
the short period life which remains than are those 
whose condition has been determined laparotomy. 
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COMPLICATIONS AND ACCIDENTS 


Puncture viscus complication that may 
confront anyone attempting peritoneoscopic exam- 
ination. Ordinarily the intestines will recede slip 
aside before the trocar, and viscus punctured 
only when firmly fixed adhesions tensely 
dilated. Such punctures have occurred eight times 
the author’s series 2,500 cases, all within the 
first 900 the total number. Such occurrence 
can avoided (1) careful examination the 
patient before attempting the procedure; (2) selec- 
tion point puncture avoid all operative 
abdominal scars; (3) using bistoury plungers with 
dull tips; (4) perfection technique; (5) making 
sure the stomach and the bladder are empty and 
collapsed the time examination. 

Minor complications have occurred number 
times, such hematoma the site the puncture, 
bleeding from the puncture wound, and subcutane- 
ous emphysema. Hernias have not occurred. 

the patient kept flat bed and not allowed 
sit raise his head for hours following the 
procedure, shoulder pains will occur. cases 
air embolism have been noted. one patient 
with congenital absence portion the dia- 
phragm, pronounced emphysema the neck 
resulted. 

There have been cases peritonitis resulting 
from peritoneoscopic examination this series, but 
few there has been minor cutaneous inflamma- 
tion around the single stitch applied. 

Three deaths have occurred. One, caused hem- 
orrhage following removal biopsy specimen 
from sarcomatous nodule the liver, could have 


1.—Accomplishment Purpose 


Not 
Accom- 
Purpose Cases 
1,500 


PERITONEOSCOPY 


115 


been avoided more careful observation the 
patient during the eight hours following the proce- 
dure. Another occurred following uncontrollable 
hemorrhage which resulted from removal bi- 
opsy specimen from the spleen. this case the 
surgeon elected remove the spleen and the patient 
died the time its removal. The third death 
occurred these circumstances: Following perito- 
neoscopic examination, the abdominal puncture 
wound was left open permit continuous drainage 
ascitic When tongue omentum was 
found protruding through the wound few 
hours later, the surgeon elected abdominal 
laparotomy replace it. The patient died general 
peritonitis four days later. evident from the 
more recent data the author’s series that these 
hazards longer arise. 


ACCOMPLISHMENT PURPOSE 


considering data the accomplishment the 
purpose for which peritoneoscopy done, careful 
selection cases the light the previously listed 


Biopsy specimens obtained from organs and 569 
The following conditions were noted and diagnosed: Gen- 
eral carcinomatosis the peritoneal cavity, carcinomatous 
nodules the liver, carcinoma the gallbladder, malig- 
nant melanoma the liver with metastases the perito- 
neum, hemangioma the liver, tuberculosis the liver, 
Hodgkin’s disease, lymphatic leukemia, lymphatic leukemic 
infiltration the liver, acute and subacute alcoholic cir- 
rhosis, atrophic cirrhosis (Laennec’s type), Banti’s disease, 
passive congestion the liver, dislocation the liver, hepa- 
toma, cysts the liver, hepar lobatum, frosted livers, ab- 
scesses (single and multiple), biliary cirrhosis, hydrops 
the gallbladder, chronic cholecystitis, pericholecystitis, 
lymphoma the stomach, leiomyoma the stomach, carci- 
noma the stomach, fibroid tumors the uterus, absence 
uterus, atrophic uterus, normal pregnancies, ectopic preg- 
nancies (ruptured), ovarian cysts, ruptured chocolate cyst 
the ovary, papillary cystadenoma the ovary with meta- 
stases, carcinoma the ovary, hydrosalpinx, chronic tuber- 
culous peritonitis, enlarged spleen, perisplenitis, pancreatic 
cysts, omental cysts, calcified lymph glands, carcinoma 
the colon, carcinomatosis the peritoneal cavity, normal 
appendix, retrocecal appendix, intra-abdominal hemorrhage, 
collateral circulation cases cirrhosis, eventration dia- 
phragm, mesenteric laceration from trauma, hernia, rup- 
tured livers and spleens. 


Purpose 
Differential diagnosis 


Corroboration diagnosis 
Determination 


TABLE 2.—Analysis Cases Which Purpose Was Not Accomplished 
(27 cases series 1.500) 
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4.—Comparative Accuracy Clinical and Peritoneoscopic Diagnosis 


Cases| Error Accuracy scopic Accuracy 

318 26.5% 4.4% 73.5% 95.5% 
Malignancy liver. 224 44.1% 6.3% 55.8% 

Total clinical 61.4% 

Peritoneoscopic accuracy 93.6 


uses the method should again emphasized. The 
procedure should used only for preestablished 
purpose; the purpose accomplished, then the 
examination successful and justified. 


Table the statistics available from 1,500 
examinations show the high percentage cases 
which the purposes the examination were accom- 
plished. Table analysis made the per 
cent cases which the purposes were not ac- 
complished. 


The author has made peritoneoscopic examina- 
tions for diagnostic purposes over 2,500 cases. 
The examinations were done upon patients from the 
diagnostic service large general hospital, upon 
patients private practice and upon patients 
military service. The age range was from six months 
years, and there were about many males 
females. Approximately 1,000 biopsy specimens 
were obtained. about half the cases, ascites was 
present. One third the patients examined were 


proven have malignant lesions, either metastatic 
primary. Table shows other features the cases 
studied. 

DIAGNOSTIC ACCURACY 


The compilation statistics order compare 
the accuracy diagnoses clinical methods with 
the accuracy peritoneoscopic diagnosis exceed- 
ingly difficult. Comparison especially difficult 
when patient with four five clinical diagnoses 
referred for peritoneoscopic examination. One 
the clinical diagnoses may correct, the others may 
wrong, and the peritoneoscopic diagnosis may 
right wrong, all may wrong. Careful records 
have been kept attempt measure the accur- 
acy clinical diagnosis (with all ancillary methods 
and laboratory examinations the clinician’s serv- 
ice) against peritoneoscopic accuracy. 

Table shows the relative accuracy, thus deter- 
mined, regards the diagnosis few selected 
pathologic conditions. 
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SUMMARY 


Sixty-seven patients with neoplastic dis- 
eases were treated with 151 courses methyl- 
bis (beta-chloroethyl)amine hydrochloride 
Seventy-seven the courses consisted 
single injections 0.2 0.4 mg. per kilo- 
gram body weight, and courses were 
given single injections 0.6 mg. per kilo- 
gram body weight. 


Twenty-three patients with dis- 
ease were treated. Remissions averaged ap- 
proximately three months patients who 
were good fair general physical condi- 
tion, and 1.5 months patients who were 
poor moribund condition; one the 
did not respond the therapy. 


Fifteen patients with lymphosarcoma were 
treated. Remissions averaged between one 
and two months four patients who were 
good fair general physical condition. 


amine mustards, chiefly methyl-bis and -tris 
(beta-chloroethyl) amine hydrochloride, have 
been clinical use for approximately five 
Records over thousand patients with neoplastic 
disease who have been treated with these agents have 
mustards have been reported have definite, al- 
though temporary, arresting and palliative effects 
some lymphomas, particularly Hodgkin’s disease, 
and occasionally some other neoplastic processes. 

During the past two years, group patients 
with various neoplastic diseases have been treated 
the San Francisco area. This report 
summarizes the present status this series. 

The usual dose schedule for the administration 
the amine mustards has been 0.1 mg. per kilogram 
body weight daily for four six days. There 
have been few studies reported the use this 
agent other dosage The effects 
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the remaining patients, two showed re- 
sponse, and the longest remission among the 
remaining nine was approximately days. 

Satisfactory remissions one three 
months were obtained four patients with 
mycosis fungoides treated with single courses 
0.3 mg. per kilogram body weight. 

Serious toxic reactions were observed 
six patients, four whom died. the 
six the reactions consisted pan- 
cytopenia and hemorrhagic diathesis. All 
these patients were poor general hema- 
tologic status before therapy. 

general, large single doses were 
neither more nor less effective than the four- 
six-day course usually employed with this 
agent. Combination the administration 
HN, with artificial with 
concurrent courses pteroylglutamic conju- 
did not enhance the therapeutic effects 
the agent. 


administering HN, large single doses 0.3 0.6 
mg. per kilogram body weight (up mg. 
single injection) have been investigated, with par- 
ticular emphasis the acute toxic effects the 
drug following this method administration. 
addition, few patients were investigated for pos- 
sible enhancing effects artificial hyperthermia and 
pteroyldiglutamic and pteroyltriglutamic acids.* 


MATERIALS AND METHODS 


The patients this series were treated the 
University California Hospital, Letterman Gen- 
eral Hospital, Veterans Administration Hospital, 
United States Marine Hospital, San Francisco City 
and County Hospital, and the Mount Zion Hospital, 
all San Francisco; few were treated out- 
patient basis the Laboratory Experimental On- 
cology. The diagnosis all cases was based the 
microscopic examination least one relevant 
biopsy specimen. 


ride was used all cases. most instances rap- 
idly running physiological saline solution was 

referred to_as diopterin_or teropterin, re- 


spectively. Furnished Dr. Stanton Hardy Lederle 
Pharmaceutical Corporation, Pearl River, 
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gauge. The HN, was dissolved saline and admin- 
istered within five minutes through gauge 
needle introduced into the rubber tubing used 
the saline infusion. The vein was flushed rapidly 
with least 100 cc. saline following the 
injection. 

Hyperthermia was attained the cradle and 
blanket HN. was administered the 
method described the preceding paragraph after 
the patient had been maintained for 2.5 hours 41° 
(axillary temperature), and hyperthermia was 
continued for 2.5 hours following the injection. 


RESULTS 


The results are presented Tables and 
date (July 1948) patients have received 151 
courses Twenty-five courses therapy were 
given multiple doses over periods two 
days, usually three six days. The dose per admin- 
istration was either 0.1 mg. per kilogram body 
weight daily, 0.05 mg. per kilogram body 
weight every hours. Eleven courses for 
total dose 0.6 mg. per kilogram body weight, 
were divided into two four doses given regular 
intervals within two hours. Seventy-seven 
the courses consisted single injections 0.2 
0.4 mg. per kilogram body weight. Thirty-five 
courses were given single injections 0.6 mg. 
per kilogram body weight, mg. HN, 
one administration during five- fifteen-min- 
ute period. 


Four patients were given 0.2 0.4 mg. the 
agent per kilogram body weight during artificial 
pyrexia. Eight patients were given single injections 
0.6 mg. per kilogram body weight 
while induced axillary temperatures approxi- 


mately 41° 


Ten patients received intramuscular injections 
diopterin (50 100 mg. daily) teropterin (20 


mg. daily) for seven days during the 
HN, 


PHARMACOLOGICAL EFFECTS 


Multiple electrocardiograms, pulse pressures, res- 
piratory patterns, and blood pressure determinations 
were recorded simultaneously patients during 
and one hour after the administration large 
single doses These tracings have shown 


significant changes from those the pre-treatment 
findings. 


THROMBOPHLEBITIS 


Moderate severe thrombophlebitis the veins 
into which the was administered was encoun- 
tered ten cases. This complication may mini- 
mized using gauge needle inject the HN, 
slowly into the rubber tubing. Thrombosis occurred 
most often when HN, was injected too rapidly into 
slowly running infusion when the venous cir- 
culation the arm was impaired because cervi- 
cal axillary masses. general, with these precau- 
tions, the local effect upon the veins was not 
major problem this series cases. 
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GASTROINTESTINAL EFFECTS 


Nausea appeared within minutes three hours 
after injection HN, and persisted from one hour 
long four five days but most instances 
abated the end the first 24- 36-hour period. 
Emesis followed within hour after the onset 
nausea, and the first one two episodes were often 
projectile type. Nausea and emesis decreased pro- 
gressively severity and incidence during the fol- 


The reaction the agent, judged nausea, 
vomiting, and general exhaustion, was more 
severe with the one-dose schedule than that observed 
comparable dosage spread over four- six-day 
schedule. fact, the total period nausea, emesis, 
and exhaustion appeared less than with the 
longer schedule. Nausea and vomiting were vary- 
ing degree and did not appear all two patients 

Mild diarrhea which persisted for hours 


was observed the majority patients treated 


with HN:2. 


Twelve patients with various neoplastic diseases 
received large single doses while their axil- 
lary temperature was approximately 41° There 
was immediate reaction while the drug was being 
injected. Nausea appeared within few hours, but 
only one patient vomited during the 2.5 hours while 
the temperature was elevated. Emesis general was 
much diminished compared with that noted 
connection with other schedules treatment, al- 
though the nausea persisted most cases for one 
three days. However, all these patients were heav- 
ily sedated with barbiturates during the induction 
the pyrexia. 


CENTRAL NERVOUS SYSTEM EFFECTS 


Headache, generally frontal location and severe 
few instances, occurred frequently and persisted 
from one three days following the single large- 
dose administration Four patients had tran- 
sient horizontal nystagmus within few hours after 
single large injection; this nystagmus persisted 
for hours and then disappeared without 
residual findings. One patient with Hodgkin’s dis- 
ease (Case 13) had severe encephalopathy un- 
determined type days following single admin- 
istration mg. this patient was severely 
ill for two weeks but showed excellent remission 
the neoplastic disease for more than three months 
after recovery from this episode. 

The character the vomiting following the ad- 
ministration HN, would suggest central nervous 
system effect; however, this has remained unproved. 


HEMATOPOIETIC EFFECTS 


recorded the literature all series cases 
treated with HN, other amine mustards, the larger 
the dose and the shorter the duration administra- 
tion the total dose, the more abrupt and the more 
severe was the leukopenia which was produced. 
the series here reported, definite drop the total 


leu 
wa 
sin 
of 
. 
. 
. 
. 
j n 
é 
\ 


August, 1949 


leukocyte count, first affecting the lymphocytic cells, 
was encountered all but five patients treated with 
single doses 0.3 0.6 mg. per kilogram 
body weight single administrations. Figure 
presents data the effect large injections HN, 
upon the leukocyte count comparable patients 
with Hodgkin’s disease. There was significant 
difference between the leukopenia 
single doses 0.6 mg. per kilogram body 
weight and that produced the same dose admin- 
istered daily doses 0.1 mg. 

Lower levels leukopenia than those obtained 
with single large doses the agent were seen the 
cases which hyperthermia was used ad- 
junct. Diopterin and teropterin pyridoxine had 
influence the decrease subsequent rise 
leukocytes. 

Leukopenia, itself, has not been problem our 
series. Patients whom the leukocyte count fell 
2,000 per cu. mm. under were usually given peni- 
cillin. few cases penicillin was purposely with- 
held throughout the phase leukopenia below 2,000 
cells. serious infections other sequelae ascrib- 
able leukopenia developed. one patient treated 
with HN, and hyperthermia, however, severe herpes 
labialis with secondary folliculitis developed and 


0.6 


Total white count thousands 


fever 


Time days after injection 


Figure 1.—Effect Bis (beta-chloroethyl) amine upon total leukocyte count disease. 
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was serious problem for approximately one week 
following the nitrogen mustard therapy. Herpes 
labialis developed also three other patients 
treated, but these cases the disease was easily 
controlled with hot packs and penicillin. 

One patient (Case 55) was given 120 mg. 
HN, within three-week period with pronounced 
change the leukocyte count. Indeed, the small 
change observed after cases carcinoma 
the lung noteworthy. 

Pronounced effect upon the erythrocytic elements 
were observed cases. these cases the erythro- 
cyte count decreased 500,000 more within 
month after therapy. The effect upon the erythro- 
cyte count was less immediate than that upon the 
leukocyte count and usually occurred approximately 
two weeks following the administration nitrogen 
mustard. The effect the erythrocyte count was 
much more noticeable patients with preexisting 
hematopoietic disease. Thus, the erythrocyte count 
was influenced almost half the cases ad- 
vanced Hodgkin’s disease and other lymphomas 
whereas the non-lymphoma group effect the 
erythrocyte count was observed. 

severe drop the platelet count under 100,- 
000 per cu. mm. was observed nine cases. five 


Single dose 0.6 mg/Kg. body wt. with 
cases) 


Single dose mg./Kg. body wt. 
fever 


cases 


doses one day total 


cases) 
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TABLE 


General 
Therapy Schedule Total Dose Addi- remis- following 
and disease prior HN: (injections dose (Mg./ tive sion last 
Age (Mo.) toHN: therapy period) (Mg.) Kg.) Therapy injection 


HODGKIN’S DISEASE 

F21 Poor days 0.5 Folic Poor Died, days 
M29 Poor days 0.6 None Fair Died, days 
F42 Poor hours 0.6 None Fair Died, months 
F34 Poor 41° Fair Died, days 
M45 Poor hours None Good Living* 
M26 Poor None Good 

Poor None Poor 
M21 Poor 41° Fair 

Poor Teropterin Good 

times 

Poor None Fair 

Poor None Fair 

Poor None Poor 

Poor None Poor Died, months 

Poor None Fair 

Poor None Fair 

Poor days None Fair Living* 

Poor days None Fair Living* 

times 

Poor days None Poor Died, month 

Fair None Good Living* 
Good 
Good 
Good 
Good 
Good 
Good 
Good 
Good 
Good 


None Good 
None Good Living* 
None Good 
None Good 
hours None Good Living* 
None Good 
None Good 
None Good Living* 
None Good 
Pyridoxine Good Living* 
41° Good 
None Good 
None Good 
None Good 
None Good 
None Good 
None Good 
None Good 
None Good 
None Good 
None Good 
41° Good 
None None 
None None 
None Good 
None Good 


times 

None Good 
None Good 
None Good 
None Good 
None Good 
None Good 
None Good 
None Good 
None Good 


. 


Living* 


Living* 


*Living date this table was compiled. 


Case Ne 
No. . 
1 j 24 
Good 
Good 
Good 
Good 
4.2 Good 
5.3 Good 
Good 
14.5 Good 
Good 
Fair 
Good 
20.6 Good 
21.6 Good 
Fair 
6.4 Good 
8.0 Good 
8.5 Good 
Good 
10.0 Good 
11.0 Good Living* 
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1—(Continued) 


General 


Therapy Schedule Total Dose Addi- remis- following 

Case and (injections tive sion last 
No. Age (Mo.) therapy period) (Mg.) Kg.) Therapy injection 


LYMPHOSARCOMA, INCLUDING RETICULUM-CELL SARCOMA 


times 
times 

Poor hours 0.3 None Poor 0.1 Died, days 
M50 Poor hours 0.6 None Good 0.6 Died, days 

Poor days 0.6 None None Died, days 

5.5 Poor days 0.6 None None Died, days 

Poor 0.43 40.3° Fair 0.9 Died, days 
F38 Poor 0.3 None Good 0.2 Died, days 
M25 Poor 0.3 None Poor 0.1 Died, days 
M34 Poor 0.6 None None Died, 0.5 days 

16.2 Poor 0.3 None Poor 

17.5 Poor 0.3 None Poor 

Poor 0.3 None Poor 0.5 Living* 
M58 Fair 0.6 41° Poor 0.2 Living* 
Fair days 0.6 None Fair 0.5 Living* 

Good 0.3 None Fair 2.0 Living* 

Good days 0.4 None Good 2.0 Living* 

Good 0.3 None Good 0.5 

91.5 Good 0.3 None Good Living* 

Good 0.3 None Good Living* 

Fair 0.3 None Good 3.0 Living* 
M79 120 Poor 0.3 None Good 

121 Fair 0.3 None Good 1.0 Living* 


LYMPHATIC LEUKEMIA 


times 
Fair 0.3 None Good 
Fair 0.3 None Good 


OTHER LYMPHOMAS 


times 
Good 0.3 None Good Living* 
46° F55 Fair 0.45 None Fair 
Fair days 0.6 None Poor Living* 
47° M21 Poor days 0.6 None Poor 
Poor 0.3 None None Died, day 
48° M46 Fair 0.6 None None 
6.6 Fair 0.3 None None 
7.6 Poor 0.3 None None Living* 


*Living date this table was compiled. 

1. Giant follicular lymphoma. 

Giant follicular lymphoma years before; present type unknown. 
3. Type undetermined. 
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these (Cases Nos. 10, 30, and 50) severe 
coagulation defect, already described Jacob- 
son and was produced. Severe leuko- 
penia, thrombocytopenia, prolongation bleeding 
and clotting time, cutaneous petechiae and ecchy- 
moses developed the five patients. One (Case 
was 32-year-old female with nine-year history 
Hodgkin’s disease, who had been previously treated 
with roentgen rays. She died days following 
single injection mg. given with hyper- 
thermia. This patient showed pronounced improve- 
ment until the fourteenth day when persistent auric- 
ular paroxysmal tachycardia suddenly developed. 
Necropsy revealed pulmonary and renal hemor- 
rhages, and multiple scattered ecchymoses and pete- 
chiae the serous surfaces. The second (Case 30) 
was 37-year-old Negress who died days after 
mg. HN, was given single injection for 
disseminated and terminal mphosarcoma. The pa- 
tient was moribund when therapy was administered. 
There was dramatic disappearance multiple 
large subcutaneous tumor masses within hours 
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after therapy. week later multiple areas pete- 
chiae and ecchymoses developed and the patient 
died despite multiple transfusions. 

The third (Case 50) was patient with terminal 
monocytic leukemia and difficult attribute 
her death Two patients with hemorrhagic 
diatheses (Cases and 46) recovered. 
noted that these untoward reactions occurred 
patients with far-advanced neoplastic disease who 
were poor general and hematologic condition 
prior therapy. 

RENAL EFFECTS 

Examinations the urine for albumin, glucose, 
and microscopic elements revealed pronounced 
changes following therapy. Repeated urea 
clearance studies revealed significant alteration. 
was noted, however, that increased quantity 
coproporphyrin was excreted the urine following 
nitrogen mustard therapy five cases thus studied. 
Further details this observation will reported 


TABLE 
Sex Schedule Tota 
Case and (injections Dose Dose Additive 
Age Diagnosis period) (Mg.) (Mg./Kg.) Therapy Effect 
M25 Myelocytic leukemia days 0.6 None Good 
F25 Monocytic leukemia days 0.6 None None 
M65 lung 0.6 Diopterin times None 
M61 lung 0.58 41°, Teropterin times None 
0.58 None None 
M60 lung 0.6 41° None 
F47 lung 0.6 None None 
M37 lung day 0.6 None None 
day 0.6 None None 
day 0.6 None None 
0.25 None None 
F22 cervix days 0.5 None None 
uterus 0.3 None None 
M64 mouth 0.6 41° None 
M27 testis days 0.6 Diopterin times None 
M34 testis 0.55 None Fair 
0.14 None Fair 
0.23 None Fair 
0.23 None Fair 
0.23 None Fair 
nasopharynx 6.6 0.57 None None 
M18 Ca, primary (?) 0.3 None None 
M17 Osteogenic sarcoma 0.57 None None 
M32 Myosarcoma 0.6 None None 
F32 Thymoma days 0.6 None None 
Medulloblastoma 0.3 None Good 
5.34 0.3 None Good 
5.5 0.3 None Good 
3.0 0.2 None Good 
3.0 0.2 None Good 
3.0 0.2 None Good 
6.0 0.3 None Good 
3.0 0.2 None Good 
6.2 0.3 None Good 
5.8 0.3 None Good 
5.1 0.3 None Poor 
5.1 0.3 None Poor 


; 
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HEPATIC EFFECTS 


Studies pre-treatment and post-treatment liver 
functions tests have not revealed any definite effect 
upon liver function measured deter- 
minations direct and indirect Van den Bergh 
reaction, cephalin flocculation, thymol turbidity 
and bromsulfalein retention. The results these 
tests have not been affected either within few days 
after several months following effect 
has been observed the prothrombin time the 
patients studied this series. 


Three patients with Hodgkin’s disease (Cases 
and died with progressive jaundice and other 
evidence severe liver damage. They died 16, 
and days, respectively, following HN, injection. 
all three these instances necropsy revealed 
massive involvement the liver with Hodgkin’s 
disease. felt that HN. was not responsible for 
the terminal syndrome these patients. 


OTHER BLOOD CHEMICAL DETERMINATIONS 


general, there was slight drop the total 
blood protein, especially the globulin fraction, fol- 
lowing HN, administration. This was particularly 
noted patients with Hodgkin’s disease and other 
lymphomas whom the albumin-globulin ratio was 
decreased due the elevation the globulin frac- 
tion. The reduction globulin was encountered 
soon three days following therapy and was ob- 
served persist for long six months after 
administration 


Pre-treatment and post-treatment determinations 
nonprotein nitrogen, creatine and creatinine, and 
cholesterol the blood revealed 
changes following HN, therapy. Occasional slight 
rises blood creatinine, but within upper limits 
normal, were inconsistent. 


MORTALITY 


Four patients this series died under conditions 
that would implicate the toxicity one 
the causes. Hemorrhagic diathesis developed 
three those patients, and necropsy revealed nu- 
merous petechiae throughout the serous cavities and 
other organs. The fourth patient (Case 33) was 
34-year-old man who the time treatment was 
terminal state with reticulum cell sarcoma. 
had had laparotomy ten days before HN, was 
given, and tight abdominal bandage 
applied the abdomen support the wound be- 
cause the expected retching. addition, had 
had hydrothorax the left side before therapy 
with received mg. and died 
cardiac and respiratory failure hours following 
the administration. The effects nitrogen mustard 
this case were complicated the restriction 
respiratory space the hydrothorax and the ab- 
dominal splinting. 


EFFECTS NEOPLASTIC DISEASE 


Hodgkin’s disease. patients with Hodgkin’s 
disease treated with all but one (who was 
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already terminal state) showed definite objec- 
tive response the therapy. One the manifesta- 
tions response was remission fever (when 
present) usually within hours after administra- 
tion one case (No. which the 
temperature did not fall, the patient was ter- 
minal condition; but three previous courses 
had had definite effect upon the elevated tempera- 
ture. There was definite effect upon lymph nodes, 
which usually were considerably reduced size and 
became softer within few days after the single 
large-dose therapy. Hepatomegaly and splenomeg- 
aly, when present, were also notably affected within 
one two weeks following therapy, whereas reduc- 
tion mediastinal enlargement usually became evi- 
dent within three four weeks after therapy. 
The general condition the patients improved; 
many them, after short decline weight fol- 
lowing the nausea, vomiting and loss appetite 
weight during the subsequent one two months. 

The lengths the remission periods Hodgkin’s 
disease following therapy are recorded 
Table Ten patients were poor general condition 
and were obviously moribund. All had been 
treated extensively with roentgen irradiation. Even 
this group, all but two cases there was some 
effect the tumor process, and partial remissions 
for four months were obtained. The average 
remission, however, was only 1.5 months dura- 
tion. The effects the moribund patients 
were dramatic although short-lived. 


patients who were fair good general 
condition before being treated with remissions 
eight months were obtained with single 
courses The average remission period was 
approximately three months. The end the remis- 
sion recorded the time first evidence 
recurrence fever return enlargement the 
lymph nodes, spleen liver. 

Five patients with Hogkin’s disease (Cases 19-23) 
are being maintained repeated dose schedules 
the agent being given before clinical evidence 
recurrence present. These patients have been 
followed for eight months after the first ther- 
apy with Although the initial condition the 
patients was good, the disease obviously progress- 
ing two these patients (Cases and 21). 
There evidence that HN, increases the longev- 
ity either patients who are good condition and 
with the disease early stage those who are 
poor condition when therapy started. 


Lymphosarcoma. The effects patients 
with lymphosarcoma were more transitory than 
upon those with Hodgkin’s disease. The disease was 
favorably affected, terms reduction the size 
the neoplastic masses, patients. Two 
moribund patients (Cases and 30) had complete 
clinical disappearance multiple skin nodes within 
hours after therapy. The length remission 
patients poor condition, however, was measurable 
terms days. Only four patients this group 


he 
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were fair good general condition; the average 
remission the disease these cases was between 
one and two months, and the longest remission was 
four months. 


was this group, and patients terminal 
stage Hodgkin’s disease, that almost every one 
the serious toxic effects HN. was noted. 


Mycosis fungoides. The results four cases 
mycosis fungoides were encouraging. three 
these cases previous roentgen therapy had had 
favorable effect the lesions. Remissions two 
months more, consisting essentially total clear- 
ing the skin lesions, were obtained with 
Retreatment was instituted soon the lesions 
began reappear. Perhaps the most comforting 
aspect the therapy was the complete disappear- 
ance pruritus within few hours days after 
was administered. This was also noted one 
patient (Case 22) with Hodgkin’s disease whom 
pruritus was distressing symptom. The effect 
HN, mycosis fungoides all cases observed 
the authors and other investigators has been 
temporary with permanent benefits. 


Other neoplasms. Favorable results with HN, 
neoplastic diseases other than the lymphomas and 
leukemias were rare. This agreement with sim- 
ilar findings recorded the literature. Table pre- 
sents reports patients the present series. 
objective effect value was observed five 
patients with bronchogenic carcinoma. 


Two patients showed objective effects the neo- 
plastic process. The first was 32-year-old male with 
carcinoma the testicle (Case 61) with large 
periaortic mass the abdomen. The mass decreased 
one-half its original size following repeated 
courses The second patient was 9-year-old 
boy (Case 67) with medulloblastoma who was 
started HN, therapy when was terminal 
state. This child was maintained ambulatory 
basis for over six months upon repeated courses 
There was decrease intracranial pressure 
and pronounced clinical improvement following the 
administrations The last two courses 
however, had further effect and the child 
died the disease. 


EFFECT HYPERPYREXIA, DIOPTERIN AND 
TEROPTERIN 


cases Hodgkin’s disease treated with nitro- 
gen mustard under conditions raised body tem- 
perature, reduction the size the lymph nodes 
and other masses was more rapid than with similar 
doses without hyperpyrexia. However, the remission 
period and other effects were not increased this 
procedure. considered that the addition 
hyperpyrexia results advantage over HN, ther- 
apy without hyperpyrexia. 


the nine cases which teropterin and diop- 
terin were injected conjunction with HN, therapy 
there was difference effect and evidence 
enhanced effect additional beneficial results 
compared with results obtained with HN, alone. 
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DISCUSSION 


The majority reports treatment Hodgkin’s 
disease and other lymphomas with one the amine 
mustard compounds deal with cases which there 
was previous treatment with roentgen rays. Indeed, 
the decision for treatment with amine mustard 
was usually reached because the non-responsive- 
ness the disease further roentgen therapy. 
obvious that proper conclusion the value 
the amine mustards the treatment lymphomas 
cannot based results obtained such cases. 


Hodgkin’s disease, the results herein reported 
combined with those the literature show that ap- 
proximately per cent the patients who had not 
been treated roentgen rays the time they re- 
ceived amine mustard therapy responded favorably 
the agent prompt regression fever, adenop- 
athy, splenomegaly, hepatomegaly and constitutional 
symptoms, and return sense well-being for 
periods one month over year. Patients this 
category the series herein reported were fair 
good general condition when therapy was started 
and the average duration the disease before ther- 
apy usually was one year less. The average remis- 
sion period, however, was approximately three 
months. 


About per cent the patients who had been 
treated with roentgen rays and who were still re- 
sponding favorably such therapy the time the 
amine mustards were administered showed fair 
good responses the amine mustards. Patients 
this category usually had had the disease for about 
three years, but were fair general condition. Only 
per cent the patients who had had the disease 
for three years more and who were longer 
responding roentgen therapy—usually they were 
poor physical condition—responded favorably 
amine mustard therapy. 


similar situation occurred patients with 
lymphosarcoma, reticulum cell sarcoma and other 
related lymphomas. However, the average length 
remission this group even among patients good 
general condition was considerably shorter than 
patients with Hodgkin’s disease. The average remis- 
sion was approximately one month. 


was patients with far-advanced lymphomas 
that most the serious toxic reactions amine 
mustards were observed. effects the liver 
kidney function which could attributed 
were observed even patients who received 
160 mg. HN, eight courses over period 
eight months. The acute effects the gastrointesti- 
nal tract, although great inconvenience the 
patients, resulted serious complications. With 
the possible exception one patient, serious 
central nervous system effects were elicited; among 
transitory effects that were observed were headache 
and unsustained nystagmus. The coagulation defect, 
observed five the patients this series, was 
the most serious complication. has been 
that protamine, toluidine blue and other thionine 
dyes neutralize this hemorrhagic effect. 


q 
» 
q 


August, 1949 


patients who are good general condition, the 
administration 0.3 mg. per kilogram 
body weight one injection appears rela- 
tively safe the standard dose schedule 0.1 mg. 
per kilogram body weight daily for three days. 
Serious toxic reactions were encountered twice 
courses and both instances the pa- 
tients were poor condition. The single-dose sched- 
ule has the advantage economy and convenience, 
and has been given repeatedly ambulatory 
basis. Administration the total dose 0.6 mg. 
per kilogram body weight patients not good 
condition cannot recommended because serious 
toxic manifestations four instances which 
this procedure was followed. The period remis- 
sion not prolonged over that obtained less 
aggressive therapy. 

Using hyperpyrexia during HN, administrations 
was based the reports enhanced effects anti- 
bacterial agents when combined with has 
been postulated that the major effect due 
the formation the ethylenimonium compound 
and the formation this compound increased 
with elevated the authors’ im- 
pression that combined with hyperpyrexia 
caused more rapid decrease tumor masses; 
more severe depression leukocyte elements re- 
sulted; the length remission, however, was not 
enhanced, and the increased hazard this therapy 
does not justify further trial the procedure. 
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Acute Urinary Tract Complications Following 


General Surgical Procedures 


ELMER M.D., Los Angeles 


SUMMARY 


The most frequent postoperative urinary 
problem after various types general opera- 
tions urinary retention. may due 
previously unrecognized dynamic obstruc- 
tion, but more often psychogenic due 
temporary disturbance function the 
sympathetic and parasympathetic nervous 
systems. Catheterization may done safely 
the bladder. 

Irritative postoperative lesions are usually 
due trigonitis, cystitis pyelitis. The im- 
mediate trauma pelvic operation some- 
times followed infection. Careful study 
will reveal the cause and the type infec- 
tion and will give indication for proper 
treatment. 

Anuria may the result postoperative 
shock, chemical injury the kidneys 
block the urinary channels crystals, 
detritus, edema, operative accident. 
careful, immediate analysis the problem 
imperative. Fluid intake anuria must not 
pushed the point edema. 

Accidental surgical blocking severance 
ureter usually may repaired without 
difficulty following period recovery 
permit subsidence the acute tissue re- 
action caused urinary extravasation. 


tract complications arising subsequent 
general surgical procedures range impor- 
tance from simple urinary retention the bladder, 
which may psychologic origin, grave 

DIFFICULTY VOIDING 


The troublesome complication difficulty 
voiding which may follow almost any surgical 
procedure requiring that the patient kept bed, 
often easily overcome applying simple psycho- 
logic aids. Its incidence appears have some rela- 
tionship the type, depth and length anesthesia 
and, course, the type operation. About 
per cent general surgical patients have cath- 
eterized postoperatively. 


Presented before the Section General Practice the 
77th Annual Session the California Medical Associa- 
tion San Francisco, April 11-14, 1948. 


most cases the problem one simple reflex 
spasm. The patient’s fear doing anything which 
may cause pain after operation acts inhibit the 
parasympathetic nerves and sensitize the sympa- 
thetic nerves. The lower urinary tract nerve supply 
widespread. The parasympathetics arise from the 
second and third sacral segments, the sympathetics 
from the second thoracic the fourth lumbar 
segments. 

Surgical irritation the sympathetics stimulates 
them override the parasympathetic impulses, pro- 
ducing increased sphincter tension and relaxed 
bladder, with retention resulting. Retention may 
result from pure detrusor muscle paralysis caused 
parasympathetic denervation surgical injury 
section the nerves. mild form bladder 
paralysis occurs result this type inter- 
ference large number patients. readily 
recognizable cystometrically the first week follow- 
ing operation. rarer occurrence severe form 
paralysis necessitating prolonged treatment 
tidal drainage. Mild forms detrusor paralysis 
may result severe retention when there are pre- 
existing obstructive lesions such bladder neck 
obstruction urethral strictures. Following resec- 
tion the rectum, urinary retention very fre- 
quent, due division the autonomic nerves, 
which are, however, time regenerated. Overdis- 
tention the bladder during this period must 
avoided. Undue stretching the bladder over- 
distention may injure the neuromuscular mechanism 
the organ such extent that recovery its 
expulsive power may difficult and prolonged. 

Postoperative urinary infections are sometimes 
attributed catheterization after operation, and for 
this reason emptying the bladder catheter 
often delayed the hope that the patient will ulti- 
mately void. sure, careful aseptic precautions 
should observed catheterization, but reality 
difficult induce urinary tract infection cathe- 
terization the urethra the patient whose urinary 
tract normal. much more probable that uri- 
nary tract infections which often follow 
operative period inability void are due 
over-stretching the bladder with consequent 
reduction its normal resistance bacterial in- 
vasion. The size the catheter, especially the 
male, should fit the external urinary meatus. Very 
small catheters may not readily follow the course 
the urethra. Encountering normal urethral folds 
their passage through the canal, catheters small 
calibre double up, giving the impression meeting 
obstruction. catheter proper size causes 
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more discomfort than does small one and presses 
out such folds advances through the urethral 
channel. Lubrication should generous. Ample 
lubrication the secret successful, comfortable 
catheterization the urethra. the female, the 
easily directed glass catheter the most useful 
instrument for catheterization. Gentleness han- 
dling all instruments required. Force should never 
used passing catheter. 


INFECTIONS THE URINARY TRACT 


Infections the urinary tract which follow gen- 
eral surgical procedures usually indicate the pres- 
ence preexisting urinary tract lesion. When the 
acute stage the infection has subsided, careful 
search should made for the underlying cause. 
important identify the invading organism 
order use the antibiotic urinary antiseptic 
most likely eradicate it. Yet, from 
standpoint, since antibiotics are known reinforce 
one another such degree that the effectiveness 
most them combination much greater than 
the sum each used independently, quite 
proper launch the attack against the bacterial 
invader with combination sulfone urinary anti- 
septics plus one more the antibiotics, using 
the combination once, even before the result 
the culture known. Since many individuals are 
sensitive these substances, patients given them 
must observed carefully that the drug may 
stopped immediately evidence unfavorable re- 
action arises. 

the female, even though the urine not in- 
fected, bladder distress frequently follows pelvic 
operations. Immediate cystoscopic examination, 
when carried out such cases, reveals edema 
and hemorrhage into the base the bladder, clearly 
visible the bladder side the membrane. De- 
spite the bruising this area entailed extensive 
pelvic dissections, pain the bladder following 
pelvic operations relatively and rather surpris- 
ingly rare. With the performance increasing 
numbers panhysterectomies the incidence post- 
operative urinary infections and painful trigonitis 
rising. Patients whom this procedure has been 
carried out seem have trouble the second and 
third week following operation rather than during 
the immediate postoperative period. its natural 
state the vaginal vault harbors many bacteria. Per 
primum healing here must rare. Healing must 
take place secondary intention the rule. 
would surprising the inflammatory reaction 
accompanying healing this area did not extend 
across the thin vaginal septum into the surgically 
bruised trigone. 


SHOCK 


Shock now rarely seen since surgeons have 
learned the usefulness transfusions during pro- 
longed operative procedures and since the newer 
methods anesthesia have come into general use. 
These methods have been brought into use spe- 
cialists anesthesia who also have become experts 
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judging the altered physiology the patient sub- 
jected the combination surgical procedure and 
anesthesia. With the lessening operative shock 
through gentle handling tissues the surgeon 
and with the maintenance blood pressure, body 
temperature and fluid balance the anesthetist 
during the operation, postoperative anuria less 
frequently seen. 

Shock must treated once with every means 
available—external heat, lowering the head the 
patient, transfusions blood plasma, well 
adequate amounts fluid and injections des- 
oxycorticosterone acetate. Shock one the most 
frequent causes postoperative failure kidney 
function. Many days seriously damaged kidney 
function may follow few hours shock. 


POSTOPERATIVE ANURIA 


After operation, continuing pronounced reduc- 
tion the urinary output postoperative anuria 
accompanied rising non-protein nitrogen level 
are danger signals extreme importance. Each 
case demands careful individual analysis. The con- 
dition the urinary tract must known. Fluids 
should not forced event anuria. diffi- 
cult, but often expression mature wisdom, 
avoid extensive therapeutic measures patients 
with anuria. Their own metabolic products rapidly 
accumulating are the best diuretics all and will 
more establish renal function, the blood 
pressure kept proper level, than any arti- 
ficially administered renal stimulant. 

For the patient’s comfort, acidosis and alkalosis 
should prevented anuria through the intra- 
venous use the buffer sodium lactate solution. 
The following formula used determine the 
number cubic centimeters the molar sodium 
lactate solution used: 60, minus the carbon 
dioxide combining power, times three-tenths the 
body weight kilograms, with the result multiplied 
six. The patient feels better the acid-alkali 
ratio kept chemical balance. not known 
the speed recovery from anuria helped this 
means. However, since certain that anuria, 
edema depresses all body functions and liable 
interfere with the return the kidney function 
normal, the fluid intake must carefully kept below 
the edema level. 

particular, the urinary tract must demon- 
strated free obstruction. This especially 
important the sulfonamides have been used, be- 
cause their tendency produce crystalline de- 
posits the urinary tract which tend mass and 
block the ureters. the anuria caused surgical 
obstruction the urinary tract, the site the lesion 
will located cystoscopic study. This study 
should carried out soon the attending physi- 
cian sure that anuria exists. 

acquire knowledge the patency the 
ureters, ureteral catheterization must done. Gen- 
tle cystoscopic examination with the passage the 
renal pelvis very small ureteral catheters will not 
harm the patient and will demonstrate that the 
passage from the kidneys not blocked. 
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Report case illustrating type obstructive 
anuria follows: 


CASE REPORT 


young female patient hospital had not 
voided urine for three days. She had fever 104° F.; 
pulse rate 120, and malaise, but localized pain and 
the bladder was empty. Three days previously, during labor, 
under the observation experienced obstetrician, the 
patient had suddenly gone into shock. The obstetrician 
realized that the uterus had ruptured and had the patient 
prepared for abdominal section while giving transfusion. 
called surgeon and together they opened the abdomen, 
removed the living baby from the peritoneal cavity and 
performed hysterectomy. The anesthetist maintained 
continuous transfusion and the patient left the operating 
room good condition, but for three days there had been 
urine passed. 


Although the patient’s general condition was good, attend- 
ing physicians felt that the anuria was result operative 
shock, perhaps added the transfusion. Because there 
was localized kidney pain they had not seriously con- 
sidered dynamic obstruction until the temperature became 
elevated. Then they sought consultation. 

cystoscopic study, both ureters were found solidly 
blocked point centimeters above the trigone. The 
abdomen was then reopened, the ureters were isolated and 
followed downward the stump the cervix. They were 
found cut off and have been sewed into the cervical 
stump with the round ligaments. was not difficult 
disengage them and re-implant each ureter into the 
bladder just above its normal site the horn the trigone. 
The dilatation the ureters usual pregnancy had 
lengthened them, and the lengthening process had been 
augmented three days ureteral obstruction. Hence, 
although shortened the previous operation, they were 
easily reimplanted near their normal site. Their widened 
diameter also made easy leave No. French ureteral 
catheter inlying each ureter the renal pelvis. The 
catheters were then passed down through the urethra 
act splints protecting the ureterovesicalneostomy. 
flood urine was released during the operation, and the 
flow continued thereafter. There was little postoperative 
reaction, and the non-protein nitrogen level fell postopera- 
tively from 150 mg. per 100 cc. normal two days. 

the eleventh day, the No. chromic sutures stitched 
the bladder wall hold the ureteral catheters place 
had absorbed and the catheters slid out the bladder. 
The patient voided normally from that day on. 

Dilatation the ureterovesical orifices has never been 
necessary. The patient has continued well for ten years 
since this surgical experience. Pyelography recently revealed 
what appeared normal upper urinary tract. Kidney 
function tests showed normal readings. 


The placing ureteral catheters precaution- 
ary measure prior gynecological operations, thus 
making the ureters readily palpable, would 
added protection against ureteral injuries during 
pelvic operations. Gynecologists general feel that 
this unnecessary precaution since they are 
confident their ability know just where the 
ureter lies without this aid, yet occasionally even 
able and seasoned surgeon, thoroughly familiar 
with pelvic anatomy, may ligate sever ureter 
the course comparatively simple gynecologic 
operation. 

The author has observed considerable number 
such accidents. Ligation both ureters has been 
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observed five patients. one these patients 
both ureters were completely ligated. another, 
both ureters were completely ligated and cut away 
from their attachment the bladder. Two the 
patients this group had one ureter partially con- 
stricted ligature, and the other completely con- 
stricted. One had both ureters partially constricted. 
Eight patients have been observed whom the left 
ureter only was ligated; three whom the left 
ureter was cut suture, followed during the 
immediate postoperative period extravasation 
urine. one the latter three, the extravasating 
urine made its way through the abdominal wound 
onto the abdomen well into the vagina, while 
the other two the urine found its way only into 
the vaginal vault. one these latter the right 
kidney was found have preexisting uretero- 
pelvic juncture obstruction due congenital ab- 
errant blood vessel which crossed the ureter this 
point juncture with the renal pelvis. This opposite 
kidney was almost functionless and the patient was 
depending for kidney function the left side 
which the ureter had been cut stitch and par- 
tially ligated. the time the patient was seen the 
author, large hydro-ureter and hydronephrosis had 
developed the left side and kidney function was 
rapidly deteriorating. Function both kidneys was 
restored reimplantation the left ureter into the 
bladder and repair the right hydronephrosis. 

one case the left ureter was completely severed 
surgeon who, recognizing the lesion, sought 
assistance. satisfactory end-to-end anastomosis 
the ureter was done and there has been subsquent 
hydronephrosis pain. 

Torn urethral sphincters following panhysterec- 
tomy have been observed two patients, and ureth- 
rovaginal fistula one. One patient with vesico- 
sigmoidal fistula and one with vesicovaginal-rectal 
fistula following panhysterectomy have 
served, well ten with vesicovaginal fistulas 
following this procedure. 

most the cases listed the preceding para- 
graph, the lesion was satisfactorily repaired. Several 
the patients whom ligated ureter has been 
opened and widened through ureteral dilatation 
have subjected regularly ureteral dilatation 
order keep the ureter sufficiently wide. uret- 
eral dilatation neglected, pain the kidney and 
increasing hydronephrosis and hydro-ureter follow. 

recent times, however, the author has had 100 
per cent success with the closure vesicovaginal 
fistulas due recent improvement surgical 
technique which, incidentally, greatly simplifies the 
surgical procedure 


CASE REPORT 


one the three previously mentioned cases 
which there was extensive urinary extravasation after 
suture had passed through the wall ureter, the husband 
the patient insisted that the kidney must not re- 
moved, although intravenous pyelograms revealed 
much dilatation the left ureter and left renal pelvis down 
the point where the ureter had been transfixed and cut 
the suture. The husband’s terms were accepted and the 
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operation was undertaken. Exploration revealed the point 
ligation the ureter centimeters above the ureterovesical 
juncture, well above the vault the bladder. The ureter, 
above the point ligation, was widely dilated. first 
seemed impossible reimplant this ureter the posterior 
wall the bladder because its shortness. 


alternative proposal, uterocutaneous neostomy 
was was being considered. French Robinson ureth- 
ral catheter was passed upward through the ureter into the 
renal pelvis. While this much-dilated ureter was being pal- 
pated against the firm Robinson catheter, occurred the 
author that spiral incision were made around the ureter 
and the ureter then pulled downward, would greatly 
elongated the diameter its channel was reduced. 
was not difficult make such spiral incision against 
the firm Robinson urethral catheter. The incision was 
carried spirally around the ureter almost the renal 
pelvis. The No. Robinson catheter was then withdrawn 
and replaced No. Robinson catheter and the lower 
end the ureter was pulled downward easily reaching 
point one and one-half centimeters above the 
orifice. Here was implanted into the bladder wall, the No. 
Robinson catheter within having been carried through 
the wall the bladder and passed ‘to the outside through 
the Interrupted No. 00000 chromic stitches held 
together the cut edges the ureter which ran spirally 
around the Robinson catheter. These stitches were placed 
infrequently along the course the spiral incision the 
ureter. Drainage through the Robinson catheter was perfect. 
There was urinary extravasation and the tenth post- 
operative day the Robinson catheter was withdrawn, leaving 
perfectly functioning ureter. The hydronephrosis present 
this kidney the time operation subsided consid- 
erably. present, seven years after operation, the left 
kidney functioning perfectly without pain. not hydro- 
nephrotic. The ureter scarcely larger than normal 
calibre. cystogram reveals reflux the left side. 


The ureter probably more often ligated than cut 
the course general surgical procedures 
cut with scalpel scissors, transfixed 


URINARY TRACT COMPLICATIONS 129 


suture, stripped its adventitia closely that 
leakage later develops, actually cut two. Such 
cases are probably not all reported. Indeed, such 
lesion the ureter often not discovered. When 
severed ureter discovered some surgeons advocate 
ligation the proximal end the severed ureter. 
Such complete obstruction often followed 
the quiet development hydronephrosis 
kidney which the ureter normally would drain. This 
obstruction ligation one ureter may even 
pass unnoticed throughout the postoperative course. 
However, the kidney the opposite side were de- 
ficient, grave results would follow. Leakage urine 
due cut the wall the ureter may stop spon- 
taneously about ten days two weeks. This period 
drainage urine could shortened the 
placing in-dwelling ureteral catheter cases 
which possible catheterize the incised 
ureter. 


Once urinary extravasation has taken place and 
outlet for the urine has been established, 
best withhold surgical intervention until tissue 
reaction has ceased and all the surrounding tissues 
have become firmly healed. reparative operation 
may then undertaken. However, nephrectomy 
has been selected the procedure choice, may 
done once, soon the function the oppo- 
site kidney has been demonstrated adequate. 
Experience has shown that the natural tendency 
the body assist the repair such lesion 
great that patient may given assurance that 
normal function will restored. 

1893 Wilshire Boulevard. 
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Relation Neurological Complications Subarachnoid 


Block Some Unseen Dangers New Techniques 


M.D., San Francisco 


SUMMARY 


Sterilizing solutions that accident be- 
come mixed into the anesthetic agent are 
probably the etiological factor producing 
many the neurological complications fol- 
lowing spinal anesthesia. 

Use sterilizing solutions having in- 
tensity color great that even one drop 
the contents ampule will definitely 
color the anesthetic agent the criterion 
safety. 


neurological complications subarachnoid 
block are discussed widely the literature. 
Occasional cases are reported. Many are not re- 
ported. the author’s knowledge, during the past 
two years there have been five patients with such 
complications referred neurosurgeons and ortho- 
pedic surgeons the San Francisco Bay Area. 
Because the complications reported the litera- 
ture and discussed medical meetings, many sur- 
geons refuse let their patients have the benefit 
spinal anesthesia; some actually help educate their 
patients against it. Although this understandable, 
nevertheless regrettable, for many these 
neurological complications might have been avoided. 

The neurological complications considered 
this presentation are the more serious ones— 
those referred the cauda equina syndrome— 
which the nerves the lumbosacral distribution 
the cord are affected. The results the complica- 
tions run the gamut from paresthesia short dura- 
tion along one nerve root, incontinence bladder 
bowel, complete and permanent transverse 
myelitis. pointed out the literature that the 
lesion maximal the roots that are the point 
injection the solution. the case com- 
plete paraplegia obvious that the offending 
medium large quantity more probably 
high concentration, bathing the nerves cord 
the dermatome level affected. not the purpose 
this presentation discuss the exact neurosurgi- 
cal, pathological, other aspects the conditions 
mentioned. What the etiological factor and how 
eradicate the problem hand. The two 
following cases are examples severe complications 
with common symptom which thought 
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very definite clue, one looked for many 
these cases. 


CASE REPORTS 


Case Hysterectomy was performed upon 47-year-old 
white female patient under spinal anesthesia. The patient 
stated she felt marked burning sensation when the anes- 
thetic was given and for few minutes thereafter. She felt 
the beginning the operation but soon became numb. 

Postoperatively there was complete anesthesia and paraly- 
sis. Two years later the condition became painful and 
spastic type paralysis began. Three years after operation 
automatic cord bladder was established. 


Case white male, aged 45, was given spinal anes- 
thetic for hemorrhoidectomy. 

The patient stated that there was severe burning sensa- 
tion the lower part his body the time the anesthetic 
was given. stated that felt most the short opera- 
tion but that the late stages was painless. The patient 
was paralyzed thereafter. This was three years ago. 


Both patients are permanent paraplegics. Both 
had pronounced burning sensations when the spinal 
anesthetic solutions were injected. 

the early days the spinal anesthetic agent was 
responsible for many neurological complications. 
Since then much work has been done concentra- 
tions, quantity, and toxicity the anesthetic agents 
themselves. The result that now there are relatively 
safe drugs and dosages for spinal anesthesia. Today 
there practically excuse for overdosage the 
anesthetic drug itself except inexperience igno- 
rance indifference the abundant literature 
the subject. Yet paraplegia still sometimes fol- 
lows spinal anesthesia. Why? Selective nerve paraly- 
sis produced therapeutically some conditions 
alcohol. The author believes that accident 
alcohol some other antiseptic agent the actual 
cause many cauda equina syndromes following 
spinal anesthesia. known that the patient ex- 
periences pronounced sensation burning when 
alcohol injected therapeutic block procedures. 
will noted that the two cases reported 
preceding paragraphs the patients had marked 
burning sensation upon injection the spinal anes- 
thetic and for time thereafter. Could this have 
been due alcohol? 

Can anyone tell, observation, the difference 
between alcohol, formalin, per cent glucose, pon- 
tocaine procaine solution? Can anyone detect 
glance mixture the two? The obvious answer 
“No”! This unseen danger spinal anes. 
thesia which can easily eliminated. 

During the last few years the pharmaceutical 
houses have brought out most our spinal anes- 
thetic agents solution form. Other solutions 
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ampules such per cent glucose, epinephrine, 
and ephedrine are now commonly used mixed with 
the anesthetic agent produce desired results from 
spinal anesthesia. These are all colorless solutions. 
They are labeled the factory correctly their 
contents. They are presumably sealed flaming. 
Between the time they reach the operating floor and 
the time they are placed the spinal anesthetic tray 
highly probable that they are made unsafe for 
intrathecal injection. Small cracks other micro- 
scopic openings due imperfect sealing are found 
even the best ampules. such ampule 
immersed sterilizing solution there may 
and usually some degree transposition the 
two fluids. The possibility greatest the case 
per cent glucose because high specific 
gravity. Transposition the two fluids may, how- 
ever, happen with any the solutions. 

the majority hospitals today the ampules 
which one picks from the anesthetic tray have 
been sterilized colorless antiseptic solution. 
few hospitals the antiseptic solutions are colored 
but not adequately. definite standard formula 
has been set for this. Usually the same process 
sterilizing ampules for spinal anesthesia used 
the case glass tubes containing suture ma- 
terial. amazing that one the best and 
newer textbooks conduction anesthesia, only 
casual reference made this subject. quote, 
various anesthetic solution are steril- 
ized and stored covered containers per cent 
alcohol dyed with methylene blue. The addition 
methylene blue the solution shows cracked 
tions without definitely standardizing the intensity 
the color is, the author believes, more dangerous 
the long run than leave them water-clear. 
gives false sense security. The author has tested 
these solutions many occasions. Frequently 
color change could noted even with equal parts 
antiseptic and anesthetic solution mixed together 
the ampule. The color must according 
definite and tested formula. Thus, there very 
simple method eliminating this unseen danger 
using solutions ampules for spinal anesthesia. 
colored antiseptic solution whose ingredients are 
exactly measured, some standard solution pre- 
pared reputable pharmaceutical house which 
will always standard, should chosen. If, after 
one drop such solution mixed the contents 
the ampule, the color intensity easily recog- 
nized, the sterilizing medium safe. color 
change noticed, the sterilizing medium unsafe. 

one hospital tincture (not solution) mer- 
thiolate used the sterilizing medium for all 
ampules containing solutions injected intrathe- 
cally. One small drop this solution from 25- 
gauge hypodermic needle will color the contents 
the ampule red enough make immediately recog- 
nized. red color preferred blue since blue 
not well seen artificial light. Also, hospitals 
where blue linen used the operating room 
bluish contamination spinal drugs might over- 
looked. Red standard danger signal. 
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Another advantage the use the undiluted 
tincture merthiolate—and this common some 
other acceptable its characteristic 
clinging the outside the ampule whether wet 
dry, thus making the ampule look red. The am- 
pules must wiped off with moistened sponge 
order solution the inside may clearly 
seen. This added safety factor invariably 
brings attention the possibility transposition 
fluids. thete colored solution adhering 
the ampules, this may warn that some new assistant, 
not familiar with the problem, has changed the 
solutions and has probably used alcohol and added 
just enough merthiolate color the alcohol. This 
actually happened one hospital one time within 
the last year, and took per cent dilution 
pontocaine solution with the antiseptic bring out 
any color change. Should such contaminated solu- 
tion happen injected intrathecally, about 
alcohol would injected. 

Measures correct this real danger throughout 
the country should instituted. special directive 
could sent the superintendents managers 
all hospitals the American Medical Association 
the American Hospital Association, both, apro- 
pos this subject. The pharmaceutical houses are 
most willing cooperate. This proposal being 
made, not because prominent 
throughout the country are unaware the situation, 
but because general action has been taken. This 
handicaps the surgeon who gives his own spinal 
anesthetics the smaller hospitals. accepts the 
routine set-up given him and takes for granted that 
all equipment and drugs have been properly steril- 
ized according accepted safe techniques. The 
foregoing discussion shows that there has been 
safe and accepted technique outlined for sterilization 
spinal ampules. 

proposed safe procedure, when ampules 
are sterilized antiseptic solutions, that any anti- 
septic medium used for sterilization ampules 
introduced intrathecally standard product. 
the solution prepared the hospital, should 
prepared and colored according formula. Such 
solutions should stored containers labeled, 
“This antiseptic safe for sterilization ampules 
used spinal anesthesia.” 

proposed that the criteria for the standardi- 
zation any these antiseptic solutions con- 
cerns the intensity the color that: 


One drop the colored antiseptic solution, 
when mixed with the contents any ampule, gives 
definite, intense, and lasting color. 


The antiseptic solution should adhere the 
outside the ampules, whether wet dry, after 
they are removed from the sterilizing container. 
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SUMMARY 


Among 100 consecutive patients who had 
removal drainage the gallbladder and 
exploration the common bile duct for 
stones, there were serious, immediate 
late complications and there were opera- 
tive deaths. Ninety-six the 100 patients had 
stones the gallbladder, the common 
duct, both, and these patients had 
one more stones the common duct. 

Ten patients died subsequently unre- 
lated causes. Six patients were lost follow- 
up. the patients whose present condi- 
tion known, per cent have had 
completely satisfactory result. Six more pa- 
tients have minor residual symptoms, and for 
them the result has been classified good. 
three patients, the results were unsatisfac- 
tory. Cholangiograms taken before the re- 
moval the T-tube showed residual stones 
two patients. each instance, the stone 
stones have been subsequently passed and 
both patients are excellent condition. 


many recent advances surgical techniques 
and the over-all care patients have made 
possible for most operations done with relative 
safety, they are well executed under proper con- 
ditions. 

The hands surgeon are readily trained 
specific although very complicated tasks. The judg- 
ment which guides those hands comes from experi- 
ence gained the thoughtful elicitation and inter- 
pretation the laboratory and clinical evidence 
leading logical diagnosis; correlation this 
with the actual abnormalities found operation, 
and unprejudiced analysis the late results. 
Surgical judgment can never reach the perfection 
technical skill, yet that goal toward which 
surgeons should constantly work. 

Operations upon the biliary tract are challenging 
but most cases not too difficult; fraught with 
hazards for the careless poorly trained, safe 
(if operation can safe) experienced hands. 

However, deliverance the patient from the 
operating table followed satisfactory convales- 
cence does not, assure successful operation. 


Presented the Annual the Los Angeles 
Surgical Society December, 1947. 
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What are the indications for cholecystectomy 
better judgment remove gallstones which are 
giving few symptoms, delay removal 
until definite symptoms arise? When should the 
common duct explored and under what condi- 
tions are stones most commonly found? 

effort obtain the answers these and 
other questions, careful study was undertaken 
two small groups patients all whom were per- 
sonally observed the authors and operated upon 
one them. order get comprehensive 
concept the problem whole, 200 consecutive 
operations upon the gallbladder common duct for 
conditions other than carcinoma stricture were 
studied. The clinical charts the patients were 
studied with great care. The indications for opera- 
tion each case were reviewed and careful analy- 
sis made the findings operation and the 
immediate and late results. Similarly reviewed were 
100 consecutive cases which the common duct 
was opened and explored. the latter study 
which will considered here greater detail. 


INDICATIONS FOR OPERATION 


preface discussion problems the 
common duct, brief resume broader aspects 
operations upon the biliary tract may helpful. 
Every operation should have definite objective. 
The objective operation upon patient with 
“surgical” gallbladder is: (1) remove lesion 
which jeopardizing the patient’s life; (2) re- 
move potential hazard; (3) relieve the pa- 
tient symptoms. 

Specifically, operation indicated for: 

Definite recurrent attacks pain which are 
typical so-called gallstone colic when stones 
abnormal function the gallbladder are demon- 
strated cholecystogram. 

Symptoms coming attacks which are sug- 
gestive, but not characteristic gallstone attacks, 
when gastrointestinal and other studies not re- 
veal adequate cause and when the gallbladder 
does not fill after ingestion the dye. doubtful 
case, the examination should repeated. 

Occasionally, patient with typical attacks 
gallstone colic, when the patient seen one 
these attacks his medical advisor the sur- 
geon and definite clinical diagnosis gallstone 
colic made, but where x-ray examination the 
gallbladder the standing well the horizontal 
position shows gallbladder which fills and empties 
normally without evidence stones. Kidney and 
gastrointestinal studies should negative. This 
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combination findings uncommon and therefore 
operation under these conditions should done 
infrequently. 

Gallstones with without minor symptoms 
which have been definitely demonstrated patient 
who good surgical risk. 

Recurrent attacks chills and fever with 
without pain and/or jaundice associated with ab- 
normal cholecystograms (usually failure fill) and 
other demonstrable cause for the attacks. 

Recurrent attacks pain and/or jaundice, 
chills, and fever after cholecystectomy. 

pancreatitis. 

once apparent that the above criteria are 
followed, most the patients operated upon will 
have one more stones and this borne out 
incidence stones per cent the pre- 
viously mentioned series 200 patients and per 
cent the 100 patients whose common ducts were 
explored. 


PRINCIPLES MANAGEMENT 


Jaundice. The preparation for operation the 
patient with jaundice well standardized and need 
not commented upon. sufficient say that 
for the patient with complete obstruction, period 
preparation beyond five seven days rarely 
adds the safety operation and may detri- 
mental the outcome. Conversely, unwise 
hasten operation for the patient who beginning 
show color the stools with evidence dimin- 
ishing jaundice. 

Anesthesia. the bad-risk patients, the method 
and agent for producing anesthesia should care- 
fully selected relation the problem which the 
patient presents. general, however, the 
own preference for well given nitrous-oxide-oxy- 
gen-ether. For many years has been the authors’ 
custom block the operative field with one per cent 
procaine which are added three drops epine- 
phrine each solution. With few excep- 
tions, all the patients this series have had this 
form anesthesia. 


The importance properly selected 
incision any abdominal operation cannot over- 
emphasized. The best incision for any operation 
that incision which will permit the best exposure 
for the more difficult part the procedure. The 
most important exposure operation upon the 
biliary tree the exposure the common duct; the 
best exposure that region most patients re- 
quires incision which extends high the right 
epigastrium. most cases the authors employ 
high muscle-splitting incision. For many the 
patients with broad abdomen and wide costal 
arch, subcostal incision used. felt that while 
the latter incision closed more easily and gives 
excellent end result, longer incision must made 
order insure the same degree exposure that 
obtained with the rectus-splitting paramedian 
incision. 
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Cholecystectomy versus cholecystostomy. The au- 
thors reserve cholecystostomy for the rare patient 
with acute cholecystitis who desperately sick and 
for whom the simplest possible surgical procedure 
indicated, for the patient with anatomical patho- 
logical features altered that remove the gall- 
bladder might result injury the common duct, 
and for the occasional poor-risk patient with com- 
mon duct stones. such cases, the gallbladder 
opened and the stones removed. The common duct 
then opened and emptied its contents. If, after 
completion the common duct exploration, the 
condition the patient will then permit the re- 
moval the gallbladder, carried out. there 
any question about the advisability the addi- 
tional surgical procedure, cholecystostomy rather 
than cholecystectomy the procedure choice. 


The importance accurate dissection the 
course cholecystectomy cannot stressed too 
often. The many abnormalities relation the 
common and cystic ducts require accurate visualiza- 
tion the cystic and common ducts well 
the cystic vessels before clamps are applied. 
surgeon experienced that moment careless- 
ness may not result irreparable damage. Whether 
the gallbladder removed from above downward, 
from below upward, may well matter 
preference. Early dissection the cystic duct its 
junction with the common hepatic duct and early 
application the clamp, together with early divi- 
sion the cystic vessels, make for less bleeding and 
prevent the squeezing stones from the gallbladder 
into the common duct during the manipulation 
operation. the other hand, the authors strongly 
believe that careful dissection from the fundus the 
gallbladder toward the cystic duct, keeping the dis- 
section close the gallbladder, the safest method 
removing this viscus. any case which the 
relations between cystic vessels, cystic duct and 
common duct cannot clearly defined, which 
inflammatory reaction makes dissection difficult, re- 
moval the organ from the fundus toward the 
cystic duct preferred. 


Exploration the common duct. Indications for 
opening the duct will discussed later. While the 
dilated duct can explored with high degree 
safety, this not true the duct normal size. 
Every effort should made lessen the number 
negative explorations. The authors prefer 
open the first portion the common bile duct rather 
than the common hepatic duct unless the cystic duct 
joins the common hepatic duct very low. effort 
made select relatively bloodless area. curved 
sharp-pointed blade long handle used and 
each edge the opening supported fine silk 
cotton suture. The stump the cystic duct not 
tied until the surgeon assured, usually passage 
probe, that stone has been left it. The 
authors have definite routine for exploration 
the duct. Careful palpation carried out even 
though ability feel stone which may present 
doubtful. Once opened, and palpated, the duct 
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carefully explored with ureteral stone forceps having 
different curves. stone can palpated and 
surface the forceps, the next maneuver pass 
No. No. whistle-tip catheter each direc- 
tion, flushing vigorously with normal saline solution 
order create forceful back-flow the solution 
through the opening the duct when the tube 
hastily withdrawn. Not infrequently, this maneuver 
rewarded the washing out one more 
stones. This particularly the case smaller 
stones, but even those diameter 1.0 cm. 
which previously have been missed with the forceps 
may changed position that further manipu- 
lation will make possible grasp and remove 
them. 


the duct large enough admit finger, the 
sible and the inside the duct then explored 
introducing the forefinger (or, necessary, the 
fifth finger) into the duct and carefully exploring 
each direction. When this can done, gives 
the best possible assurance that stones have been 
left the common hepatic common bile ducts. 
Following these maneuvers and reexploration with 
the grasping forceps, but not until then, probe 
passed through the ampulla. Following the passage 
the probe, the ampulla gently dilated with the 
flexible graduated olive- tipped dilators (Baké). The 
size which the ampulla dilated dependent 
upon the problem hand. there have been many 
stones, the duct already and dilatation 
mm. most instances, dilatation 
rarely carried beyond the diameter mm. 
extremely important that this dilatation done 
very gently, although, times, the ampulla very 

rigid, moderate force may required. Although 
aware the hazards which have been reported 
connection with this procedure, the authors are not 
convinced that the rare case pancreatitis following 
this manipulation the result the dilatation. 
While the advantages the procedure admittedly 
are open question, believed that aids 
the clearing the common duct the time opera- 
tion and that increases the ease with which any 
stone which left may subsequently passed. 


Following the dilatation the ampulla, the larg- 
est whistle-tip catheter that will into the duct 
inserted and normal salt solution forced through 
the duct into the duodenum the hope washing 
any retained stone fragment through the dilated 
ampulla into the duodenum. final maneuver, 
small dilator probe passed into the duodenum, 
and with this guide the duct again carefully 
palpated between the thumb and forefinger. This 
maneuver can most easily done the surgeon 
stands the left side the table. T-tube, with 
the arms shortened about cm., then placed 
into the duct the opening closed snugly around 
with interrupted sutures No. 0000 chromic 
catgut. 
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Drainage. Because the rare case which there 
profuse and unexpected discharge bile follow- 
ing operation, drainage provided routinely fol- 
lowing cholecystectomy. assure adequacy 
drainage, each drain carefully selected and 
placed would any case known infection. 
cigarette drain with diameter about 1.5 cm. 
used; the gauze comes but does not extend be- 
yond the end the flexible rubber wicking and its 
tip placed the foramen Winslow. The drain 
may brought out either through the wound 
operation through stab wound the right flank. 
most cases, the drain brought out through that 
portion the wound that offers the most direct 
outlet. not always easy place stab wound 
that the tip the drain may not displaced the 
liver edge when the patient changed from the 
horizontal the upright sitting position. This 
avoided when the drain brought through the 
wound because lies the cleft between the right 
and left lobes the liver. 


Postoperative management. The Levin tube, 
which routinely placed into the stomach before 
anesthesia started and which kept suction 
during and subsequent the operation, usually 
removed the following morning. Fluids are given 
according indications and limitations. Except 
hot weather when there may considerable fluid 
loss, the intravenous infusion per cent dextrose 
distilled water used such quantities 
assure total fluid intake 2,000 2,500 ce. 
daily. After the first day, diet increased tol- 
erated. The patient usually sits the edge the 
bed the day following operation and the sec- 
ond day encouraged stand. Patients are not 
permitted sit chair during the early days 
after the operation, but are encouraged either 
out bed their feet, bed. bed patients, 
they are instructed take ten deep breaths each 
hour and bicycle exercises with their legs. 
The cigarette drain loosened six days after opera- 
tion and removed the seventh. 

the common duct has been drained, the biliary 
tree visualized roentgenogram following the 
injection about ce. Diodrast through the 
T-tube. This would usually done the 
day uneventful convalescence. there 
been undue reaction the injection the Dio- 
drast and the cholangiogram satisfactory one, 
the tube removed the following day. one 
more shadows suggestive stones obstruction 
the flow dye into the duodenum are noted, the 
examination repeated after hours. Pro- 
longed drainage following choledochostomy for 
stones rarely used unless there evidence pan- 
creatitis. there seems reason for leaving 
the tube the duct residual stone seen 
there apparent obstruction the flow bile 
cases which the ampulla was dilated part 
the surgical procedure, the tube removed even 
though the abnormality again demonstrated 
the reexamination. Patients are usually discharged 
nine ten days following operation. 
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ANALYSIS AND DISCUSSION DATA 


One hundred consecutive primary operations in- 
volving the common bile duct were carried out 
the five and one-half years ending December 31, 
1946. While the number cases studied too small 
statistical value, believed that the oppor- 
tunity analyze and follow personal series offers 
certain advantages over statistical study large 
impersonal group and suspected that statis- 
tically adequate number cases would give results 
not unlike those here reported. 


Sex and Age. Seventy-eight per cent the patients 
were females. Eighty per cent were years age 
over and per cent were between and 
years age. 


Associated Diseases. Forty per cent these pa- 
tients had one more complicating systemic con- 
ditions. Diabetes mellitus was most common (26 
per cardiovascular disease and hypertension 
were present per cent the patients; pul- 
monary tuberculosis was present three patients, 
asthma one, portal cirrhosis one and kidney 
disease one. 


Operations Performed. The operation choice, 
cholecystectomy and choledochostomy, 
formed the 100 patients. Cholecystostomy 
was carried out four patients because technical 
difficulties, poor condition the patient, com- 
bination these factors. the other patient, the 
gallbladder was not removed but was used repair 
large defect the common duct due erosion 
from large stone the common duct. 


Associated Local Pathologic Changes. Local com- 
plications, secondary associated with biliary 
tract disease, were present these patients. 
Pancreatitis, subacute (in seven) chronic (in 
three) was the most common complication. addi- 
tion, one patient who entered the hospital with 
clinical and laboratory findings acute pancrea- 
titis was treated expectantly during the acute phase 
the disease and later operated upon with the 
diagnosis pancreatitis confirmed, but stones 
were found. Eight patients were operated upon with 
acute (one) subsiding (seven) cholecystitis. 
Stones were present the gallbladder all these 
patients and the common duct three. 


Six patients had cholangeitis with associated stone 
stones. One had pericholecystic abscess and 
five fistula was present between the gallbladder 
and adjacent viscus. three cases, stone had 
eroded through the gallbladder, but not yet through 
into another structure. There was one case 
obstruction the sigmoid colon from large stone. 


Complications. There were postoperative com- 
plications, but deaths. Four the complications 
were directly referable the operation: Residual 
common duct stones wound infection (one) 
and one patient had large encysted collection 
bile requiring drainage. 
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The nine complications not directly related the 
local procedure were: Four patients had thrombo- 
phlebitis (one with sublethal pulmonary infarct) 
two patients had heart failure; one had atelectasis, 
one otitis media and one thrombosis arm vein 
following intravenous infusion. 


Incidence and Location Stones. Stones were 
found operation per cent the patients, 
follows: Gallbladder only, 44; common duct only, 
common duct, 48. 


The four cases which stones were not found 
operation deserve additional comment: 


CASE REPORTS 


epigastric pain which were not typical gallstone attacks. 
Cholecystograms revealed normal gallbladder function and 
evidence stones two occasions. Gastrointestinal 
studies were repeatedly negative. The patient was operated 
upon with diagnosis “abdominal pain undetermined 
origin.” was explained the patient and the referring 
physician that operation was exploratory nature rule 
out the biliary tract possible cause pain and prob- 
ably would not explain relieve the pain. operation, 
abnormality was found. The gallbladder was removed 
and the common duct explored with negative findings. Cho- 
langiograms were negative. The patient’s 
sisted. One year later duodenal ulcer was demonstrated 
roentgenologic studies. 


woman years age entered the hospital 
because frequent attacks thought typical gall- 
stone attacks. Ten years before, she had had jaundice, 
chills and fever associated with upper abdominal pain. She 
had had the last six seven severe attacks pain with 
chills and fever 103° six weeks before admission. Chole- 
cystograms did not demonstrate gallbladder shadow. The 
preoperative diagnosis was choledocholithiasis. The follow- 
ing taken from the operative note: “The gallbladder was 
thickened and markediv contracted. The cystic duct was 
about the diameter normal common duct. There was 
thickened dilated duct. There was detritus and 
stones could felt the duct.” Saline injected into the 
duct ran freely into the duodenum “with practically 
resistance.” The ampulla was easily dilated mm. Cho- 
langiograms were normal. The follow-up this patient 
revealed that she had two episodes painless jaundice 
few months after operation, but she has been completely free 
symptoms for the two years since operation. She feels 
that the operation completely relieved the pain. 
lieved that common duct stone was passed the time 
the last attack. 


Case 48-year-old man with diabetes mellitus entered 
the hospital with findings typical severe acute pancrea- 
The patient was treated expectantly and elective 
operation was carried out. Previous cholecystograms else- 
where had been interpreted showing pathologic change 
the gallbladder. The preoperative diagnosis was: “Sub- 
acute cholecystitis; acute pancreatitis, subsiding.” Subacute 
pancreatitis and cholecystitis without stones were found 
operation, The patient has been free symptoms for the 
three years subsequent operation. 


54-year-old woman entered the hospital six 
months before operation with painless jaundice. diagnosis 
acute hepatitis was made. The patient responded well 
treatment and was discharged. Six weeks later, cholecysto- 
grams showed good function the gallbladder but there 
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were many negative shadows which were interpreted 
gallstones. This was the only indication for operation, 
the patient was having symptoms. normal-appearing 
gallbladder without stones was removed. stones were 
found the common duct. Liver biopsy revealed “slight 
bile stasis and periportal chronic inflammation the liver.” 
The patient has been well and free symptoms since 
operation. 


Indications for Exploring the Common Bile Duct: 
The following symptoms, singly combination, 
have been considered the authors suggestive 
common duct stones: 


Jaundice, usually following pain. 

Chills and fever (recurrent). 

Frequent attacks pain (intervals days 
less. 


has been the authors’ custom explore the 
common duct if, addition, one more the 
following conditions found operation: 


Small stones and dilated cystic duct. 

Dilated common duct. 

stones the gallbladder when the history 
gallstone attacks was definite. 


The cases under study have been carefully ana- 
lyzed effort determine the symptoms most 
suggestive common duct stones, either before 
during operation. Table summarizes the results 
this study. 


1.—Indications for Exploration Common Bile 
Duct—100 Consecutive Primary Operations 


Stonesin Stonesin 


Com- Gall- 
Indication Duct Only Stones Total 
Jaundice plus chills and fever 
Jaundice plus frequent attacks 
Chills and fever plus frequent 
Jaundice, chills and fever plus 


careful study the cases from which the table 
made reveals the uncertainties making accu- 
rate diagnosis common duct stone. patients 
who had one more the three symptoms men- 
tioned, (80 per cent) had common duct stones, 
but nine patients who had none these 
symptoms, one more stones were found ducts 
which were explored because combination 
one more the local abnormalities previously 
listed. not known how often the common duct 
was not opened when stones were present, but study 
the 200 unselected cases suggests that that 
series the incidence was very small. interest 
that the value definite history frequent 
attacks pain, suggested the late Dr. Daniel 
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Fiske Jones, was comparable the value the 
more generally accepted history jaundice. ap- 
pears important accept the possibility common 
duct stones the absence history jaundice. 
(In this series, per cent patients with stones 
gave history jaundice.) Importance given 
also careful observation local findings the 
time operation and the value coordination 
the preoperative findings with the conditions 
found operation the final decision for 
against exploration the duct. believed that 
this done, will possible select with 
adequate margin safety those ducts which should 
explored. 


LATE RESULTS 


Each the 100 patients operated upon this 
series left the hospital apparently satisfactory 
condition. Ten have died subsequently unrelated 
causes. Six have been lost follow-up. 


the patients whose present condition 
known, (89 per cent) had completely satisfactory 
response operation, being relieved all symp- 
toms. Six other patients, although relieved the 
most significant symptoms, have mild residual full- 
ness distress following the ingestion certain 
foods. These patients are considered having 
good, but not completely satisfactory, result. 


For three patients the results were completely 
unsatisfactory. One these (Case has already 
been referred the patient upon whom operation 
was carried out because persistent, intense pain. 
There were stones operation and one year later 
duodenal ulcer was finally demonstrated roent- 
genologic studies. The second patient, 53-year-old 
obese woman, had cholecystectomy and choledoch- 
ostomy. There was one stone and some detritus 
the gallbladder. Nothing was found the common 
duct and cholangiograms taken prior discharge 
showed normal biliary tract without evidence 
defect. addition the gallstones, she had hiatus 
hernia moderate size. retrospect, quite 
probable that the symptoms were due the hiatus 
hernia and not the gallstones. The third patient with 
unsatisfactory results was very obese 59-year-old 
woman whom gallstones had been demonstrated 
previous x-ray studies, but for whom operation was 
not advised because the extreme obesity. The 
attacks became such frequency and severe, 
however, that operation became imperative. The 
gallbladder contained number stones, varying 
size from 0.1 1.5 em. diameter. addition, 
there was great deal “mud.” The common duct 
was neither dilated nor thickened. There were 
stones it, but good deal the so-called mud 
was present. cholangiogram was not done before the 
common duct tube was removed. The patient seemed 
good condition when discharged from the 
hospital about four weeks after operation. quite 
probable that stone was left this patient’s com- 
mon duct, since recurrent attacks severe pain 
continued over period nearly two years. For the 
past three years, however, there have been acute 
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attacks and the only symptoms this time are those 
referable extreme obesity. 


The subsequent course each the six patients 
with abnormality shown cholangiogram has been 
particularly instructive. believed that each 
the two patients who retained stones were dem- 
onstrated has passed these stones spontaneously. 
The three patients whom obstruction was reported 
the ampulla have had subsequent trouble. 
believed that the retarded flow radiopaque fluid, 
indicating obstruction, was due spasm the 
sphincter rather than real mechanical obstruc- 
tion. The sixth patient, with the possible narrowing 


EXPLORATION THE COMMON BILE DUCT 


the junction the hepatic and common ducts, 
probably had real abnormality. 

1180 Beacon Street. 

Since the completion this study, one the 
patients reported having completely satisfactory result 
has been reoperated upon. the first operation, the gall- 
bladder had been contained two stones, 1.5 cm. 
diameter. dilated common duct was very carefully 
explored. Thick detritus but stones were found. Cholan- 
giograms before discharge showed slight delay flow 
opaque material the ampulla, but good visualization 
the biliary tree and negative shadows suggestive stone. 
The patient was well for about months, and months 
after leaving the hospital she was reoperated upon. Three 
stones, the largest 1.5 cm. diameter, were removed from 
the common duct. 
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Fever Los Angeles 


M.D., Los Angeles 


SUMMARY 


Nationwide campaigns alert the public 
the dangers rheumatic heart disease 
carry the hazard that parents some locali- 
ties may become more alarmed than war- 
ranted the local rate incidence the 
disease; and the alarm the parent may 
harm the child. 

such circumstances physician and pa- 
tient alike might reassured could 
ascertained that the incidence rheumatic 
fever given community was relatively 
low. 

Application the Los Angeles area 
statistical formula worked out from Coombs’ 
data the incidence and death rate from the 
disease England and from Ash’s data 
Philadelphia, gave indication that the inci- 
dence rheumatic fever all age groups 
Los Angeles approximately new cases 
year—a relatively favorable figure popu- 
lation approaching two million. 


campaign acquaint the with 

edge concerning disease carries the danger 
misinterpretation. This particularly true dis- 
ease characterized geographical variations 
incidence and symptomatology. Thus the dis- 
semination such information may necessary 
alert the public the dangers rheumatic fever 
the state New York would create unnecessary 
apprehension and needless worry among the popula- 
tion the state New Mexico, where the disease 
comparatively rare. Additional confusion results 
from the absence specific test for the diagnosis 
mild cases rheumatic fever. 

Recent publicity has placed emphasis many 
minor signs and symptoms which may may not 
related the rheumatic state. Prolonged mini- 
mal elevation the temperature, easy fatigability, 
lack appetite, failure gain weight, anemia, nose 
bleeds, and attacks tonsillitis are now subjects 
tremendous concern. If, addition the above 
symptoms, some physician has mentioned the pres- 
ence “heart murmur,” the damage practic- 
ally irremediable. such circumstances parent and 
child from office office and clinic clinic, 
rarely reassured non-cardiac diagnosis and 
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frequently confused differences medical opin- 
ion. The bad effect the child goes without saying. 

This situation, greatly aggrav ated recent prop- 
aganda, was discussed Coombs* years ago 
his authoritative monograph rheumatic heart dis- 
ease. states: “It such serious matter over- 
look case heart disease that many men 
the opposite extreme. They encounter something 
which they cannot quite explain away their own 
satisfaction—a murmur, some pulse irregularity 
—and, rather than fail the first recognizing 
and proclaiming the presence heart disease, they 
jump into almost grievous error condemn- 
ing innocent person inactivity labelling him 
cardiac invalid. This particularly depre- 
cated the case children.” 

knowledge the incidence rheumatic fever 
any community great aid the physician 
from diagnostic point view. low 
incidence enables him allay the fears the fam- 
ily. The variations incidence become more appar- 
ent one compares the death rate per 100,000 
population due rheumatic fever for all age groups 
some widely separated areas. the rate 
Connecticut was 15.3 per cent, Minnesota 20.6 
per cent, and New Mexico 6.6 per cent. com- 
plete review the geographical influences con- 
tained recent survey The variations 
symptomatology may illustrated the fact 
that whereas the presence abdominal pain rightly 
provokes suspicion rheumatic fever children 
residing Baltimore, Philadelphia and New York, 
rarely signifies rheumatic infection children 
who live the cities the southwest. During the 
past few years the distribution information per- 
taining diseases the heart has produced 
much anxiety among many the families Los 
Angeles that seems necessary attempt esti- 
mate the incidence the disease that area. 

once obvious that complete record all 
cases cannot obtained, for many are never re- 
ported, some are erroneously diagnosed and others 
are controversial borderline cases which the diag- 
nosis remains doubt. This analysis, therefore, was 
limited the number deaths due rheumatic 
fever individuals under years age during 
the five-year period 1939-1943. From this figure 
possible estimate the incidence the disease, 
for according Coombs, 11.2 per cent the cases 
rheumatic heart disease the childhood group 
are fatal within five years after the onset. The case 
fatality rate reported Coombs ten-year survey 
little less than the figure obtained recently 
Ash! study rheumatic fever Philadelphia. 
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The records were obtained from the local hos- 
pitals and the figures were checked the Los An- 
geles Vital Statistics Bureau. Each case was reviewed 
with respect the generally accepted criteria for 
the clinical pathological diagnosis rheumatic 
fever. Limiting the study cases which the 
patient was under years age eliminated 
large extent the possibility death from other 
causes. Moreover, generally believed that 
approximately two-thirds all cases rheumatic 
fever the onset during prior the fifteenth 
year life. The choice the years 1939 through 
1943 was fortunate, the huge movement people 
about the country during the latter years the war 
influenced the local incidence many diseases. 
Cases which rheumatic fever developed prior 
residence California were not included. This 
avoided the error confusing recurrence 
infection with prolonged activity the original at- 
tack. There were six children during this period 
who contracted rheumatic fever prior residence 
California and subsequently died here. Two cases 
which the patients were born outside the state 
were included, however, because from the histories 
was determined that rheumatic infection had 
occurred previous residence here. One these 
two died five years age, had 
resided Los Angeles since the age six 
and the other, who died years age, had 
resided Los Angeles since the age three. All 
the remaining patients had lived their entire life 
California. total deaths occurred within 
the five-year period: Six 1939, four 1940, two 
1941, five 1942, and eight 1943. 


Autopsies were performed cases. All the 
autopsy material showed one more the follow- 
ing findings: Aschoff bodies, typical rheumatic val- 
vular vegetations; mitral excluding sub- 
acute bacterial endocarditis; and pancarditis with 
bacteriologic evidence pyogenic organisms 
tuberculosis. one-year-old child who died with 
acute myocarditis was not included because micro- 
scopic sections necropsy showed evidence 
Aschoff bodies valvular disease and clinically 
there were characteristic extracardiac rheumatic 
manifestations. 


the seven cases which autopsies were not 
done, one more the following findings were 
present either the history examination: 
Migratory polyarthritis with acquired cardiac dis- 
ease; Sydenham’s chorea with acquired cardiac dis- 
ease; recurrent rheumatic infections with cardiac 
involvement; double mitral murmur associated 
with broad notched high wave and patho- 
logic degree right axis deviation; and acquired 
cardiac disease with one more the following 
manifestations: fever, persistent tachycardia, leuko- 
cytosis, subcutaneous nodules, anemia, and ele- 
vation the sedimentation rate repeated ob- 
servations. 
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All the patients were hospitalized one 
more times and received prolonged bed rest followed 
some instances brief care convalescent 
home. The usual treatment with salicylates, digitalis, 
transfusions and sedation was employed the indi- 
cations appeared. The majority were patients 
the medically indigent group and approximately 
half them were Mexicans. few patients died 
during what appeared prolonged initial at- 
tack rheumatic heart disease; the remainder died 
with recurrences the infection. Eighteen patients 
died between the ages six and years. Four 
patients were under six years age and three were 
over years age death. 

the basis Coombs’ estimate the average 
case fatality rate five deaths per year reflects 
average annual incidence (new cases) this age 
group about cases. Since Coombs’ statistics 
were based 218 cases undoubted cardiac infec- 
tion and inasmuch encountered approximately 
one case which there was suspicion rheumatic 
fever every two cases which the diagnosis was 
incontrovertible, additional “suspicious cases” 
might safely estimated occur annually. Un- 
mistakable valvular fibrosis developed the course 
ten years after the onset only one-third 
the “suspicious cases” Coombs’ series. Accord- 
ingly, the addition one-third the number 
“suspicious cases” increases the annual incidence 
this age group cases. one accepts the as- 
sumption that two-thirds all cases rheumatic 
fever the onset this age group, then the addition 
third 51, 17, brings the total number 
new cases annually, all age groups, approxi- 
mately 68. 

The results are subject criticism 
counts: 

appears likely that milder type the dis- 
ease exists Los Angeles and hence case fatality 
rate 11.2 per cent may not applicable. 

possible that persons whom the disease 
developed while they resided Los Angeles subse- 
quently died other states other cities within 
California. 

the last two three years there has been 
increase the population Los Angeles and 
trend toward semi-industrial character, both 
which might bring increased incidence rheu- 
matic fever. 

Nevertheless, city with population ap- 
proaching two million, the apprehension concerning 
rheumatic fever appears out proportion the 
incidence the disease. 
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SUMMARY 

Early recognition manifestations gold 
intoxication important the treatment 
such complications. Proper dosage schedules 
should followed and blood and urine fre- 
quently examined. 

Most toxic manifestations subside, but 
those which become worse which not 
subside withdrawal the gold should 
treated with BAL (2, 3-Dimercaptopropanol). 

BAL has toxicity its own and painful 
injection. Since BAL combines with gold, 
the therapeutic effect the metal may lost 
after such treatment. 

The beneficial effects methionine and 
methionine plus BAL treatment experi- 
mentally induced gold intoxication ani- 
mals suggests such combined therapy the 
treatment clinical complications gold 
poisoning. schedule combined antidotes 
outlined. 


polypharmacy still the rule the 
treatment rheumatoid arthritis, many physi- 
cians advocate the therapeutic use gold the 
agent has been isolated, the use gold this dis- 
ease purely empiric (stemming largely from ex- 
tensive use the metal Forestier® years ago) 
but this form treatment evidently here stay 
until some better more rational therapy de- 
veloped. Unfortunately, gold like other heavy metals 
and metalloids must used with considerable cau- 
tion due its toxicity. 

The purpose this presentation outline the 
toxic complications gold therapy and the manage- 
ment them. Six case reports are included 
illustrate the course and management gold in- 
toxication. 


TOXIC 


The toxic complications gold therapy may 
divided into two general categories: 
hypersensitivity reactions, and (2) cumulative toxic 
manifestations. There good evidence that 
hypersensitivity reactions following the use gold 
are more common than those following use other 
metals and metalloids. These hypersensitivity reac- 
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tions include rapid decrease leukocytes with the 
development agranulocytosis and 
platelets with the development purpura. 
mentions the occurrence “true anaphylactic” 
reaction following the injection gold, but true 
sensitization has not been demonstrated experimen- 
tally. Soluble gold salts are rapidly reduced the 
metallic state which poorly absorbed. Sollmann*! 
suggests that the immediate reactions vasomotor 
character, presumably after intravenous injection, 
may due flocculation the reduced gold. 
Minute particles metallic gold have been demon- 
strated the kidneys, spleen, and liver animals 
treated with gold sodium thiosulfate intramuscu- 
larly, but without immediate systemic 

general the reactions most concern the 
clinician are those which occur after the injection 
total 0.4 0.8 gm. gold salt. These 
reactions include cutaneous erythema, generalized 
itching, scaling dermatitis the eyelids (Case 6), 
exacerbations fungus infections the skin (Case 
3), chronic herpetic infections, the development 
small furuncles (Case 4), and pruritic papular erup- 
tion (Case 2). extremely rare manifestation 
the development chrysiasis, which permanent 
discoloration the skin following the extended use 
gold. This comparable discoloration after 
the prolonged use silver salts. The oral manifesta- 
tions include metallic taste, ulcerative stomatitis 
(Case 1), sore tongue and loss taste. The gastro- 
intestinal manifestations include nausea, occasional 
vomiting and epigastric distress, hiccough, diarrhea, 
and, rarely, ulcerative enteritis. The renal manifes- 
tations include albuminuria, hematuria, and uremia. 
Now and then, late the course medication, 
there transitory glycosuria. 

Occasionally patient may report precordial dis- 
comfort, and not infrequently following the first 
few injections gold there slight fever for 
hours together with exacerbation joint 
pains and stiffness. After five six injections these 
symptoms usually disappear, presumably result 
tolerance for the gold, for well known that 
animals develop increased tolerance for certain 
heavy metals when repeatedly injected. patient 
does not cease having the immediate reactions the 
medication should discontinued (Case 5). Dur- 
ing the course medication eosinophilia occasion- 
ally makes its appearance, and the eosinophils 
exceed per cent desirable discontinue 
therapy until the eosinophil count has returned 
normal (Case 2). rise eosinophil count often 
precedes the development papular dermatitis. 

Hepatic manifestations gold poisoning include 
jaundice and acute yellow atrophy, but these com- 
plications are rare. 

The respiratory manifestations include hemo- 
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ptysis, epistaxis and cough, but these also are in- 
frequent. 


From the listing many toxic possibilities the 
impression may gained that perhaps many observ- 
ers have ascribed gold salts toxic manifestations 
which are not entirely due the gold. Competent 
workers the field rheumatic diseases report 
principally dermatitis and stomatitis toxic mani- 
festations and less commonly exfoliative dermatitis 
and purpura, and even more rarely, agranulocytosis. 
Aplastic anemia has occasionally been reported, but 
oftentimes other medication may have been respon- 
sible. noted toxic reactions per cent 
245 cases, which may broken down follows: 
skin reactions, cases; gastrointestinal symptoms, 
cases; stomatitis, cases; exfoliative dermatitis, 
cases; purpura and marked albuminuria, three 
each; jaundice and bronchitis, two each; and 
agranulocytosis, one case. Other clinicians report 
different percentages depending the product used 
and the dosage schedule, but the relative frequency 
the reactions about the same all series. 


There certain way predicting which pa- 
tients will develop toxic reactions, but there are 
certain conditions which the use gold therapy 
contraindicated. These include history agranu- 
locytosis, purpura, disease kidneys liver, severe 
diabetes mellitus, pregnancy (gold passes through 
the placenta), congestive heart failure, hemophilia, 
severe anemia hemorrhagic tendency, eczema, 
and colitis. Psoriasis, which occasionally seen 
patients with rheumatoid arthritis, not contra- 
indication gold therapy, although patients who 
have psoriasis not usually respond well 
those who have uncomplicated cases. Fortunately 
the other disease states mentioned contraindica- 
tive not often occur conjunction with rheuma- 
toid arthritis. Many physicians are loath use gold 
the treatment childhood rheumatoid arthritis 
disease) rheumatoid arthritis elderly 
patients; however, there sound pharmaco- 
logical evidence that the very young the very old 
tolerate gold less well than others. 


Some instances death following the use gold 
have been Such fatalities have been rare, 
and perhaps more common than after the use 
other heavy metals and metalloids other condi- 
tions. Women seem about eight times more 
likely develop gold poisoning than This 
fact some interest, since the principal clinical 
use gold disease which three four 
times more common females than males. 


MANAGEMENT GOLD TOXICITY 


The best way managing the complications 
gold poisoning preventing them the proper 
administration gold salts. suggested course 
medication using either 
(Myochrysine) aurothioglucose (Solganol-B) 
give mg. intramuscularly once weekly for 
three four doses, then mg. weekly total 
150 200 mg., followed weekly doses mg. 
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total dose 1,200 1,400 mg. this point, 
the arthritis appears under control and 
toxic manifestations due gold are evident, treat- 
ment may proceed with mg. given every two 
three weeks until total 1,800 2,000 mg. 
reached. Usually this point the interval between 
injections can increased four six weeks, 
the frequency depending upon the symptomatic re- 
sponse. Gold sodium thiosulfate has known thera- 
peutic advantage over these other water-soluble 
compounds, and intravenous use the drug is, 
therefore, discouraged because the poten- 
tial danger inherent all intravenous medication. 
Before and after the first injection gold, count 
the blood cells should made; and thereafter, 
every two four weeks the blood and urine should 
examined. Prior each injection gold the 
patient should questioned carefully for any evi- 
dence gold poisoning, including dermatitis, pru- 
ritus, purpura, stomatitis, nausea, vomiting, jaun- 
dice, and diarrhea. Liver function tests are advis- 
able prior gold therapy, especially damage 
the liver suspected. 


When patients under treatment with gold salts 
have mild toxic reactions, such itching, small 
areas papular dermatitis, mild stomatitis, transi- 
tory increase joint symptoms, and slight fever 
following injections, not necessary desirable 
preferable stop the administration gold and 
observe the patient carefully for several weeks. 
Should the manifestations intoxication become 
steadily worse, treatment with BAL should insti- 
tuted. the signs intoxication disappear during 
the interval observation, gold may resumed 
cautiously with smaller doses sometimes change 
another preparation. resumption chryso- 
therapy the toxic manifestations flare again, 
probably best abandon the use gold for several 
months before trying again. Itching may 
treated with measure success with the anti- 
histamine drugs—diphenhydramine, tripelennamine 
and the like—by mouth and ointments; these 
drugs not, however, relieve all patients itching. 
Penicillin lozenges apparently alter favorably the 
course mild stomatitis (Case 6). 


TREATMENT WITH BAL AND METHIONINE 


Formerly little could done for the toxic mani- 
festations gold, once they became definite. Now, 
however, has been established experimentally and 
clinically that the use BAL (2, 3-Dimercaptopro- 
panol) has considerable merit the treatment the 
toxic complications gold salts. Gold forms 
chemical complex with BAL which precipitated 
out solution vitro. patients and animals the 
use BAL promotes the urinary excretion gold, 
probably complex form, and spares the kidneys, 
has been shown There 
some evidence that after gold has been the body 
for long time BAL will not readily promote 
excretion it, and this may have something 
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with the physical state the stored gold, which 
seems reduced insoluble form various 
tissues. 

Recently Gillmor and reported that, 
rats, BAL had given simultaneously with 
gold protect the renal epithelium and that BAL 
given after interval several days did not show 
protective effect. However, their investigations 
the animals were given excessive doses gold. 
man, the other hand, reported favor- 
able results the treatment dermatitis, stoma- 
titis, and hepatitis caused gold. Macleod’s 
series cases BAL certainly altered favorably 
the course the toxic reactions even though was 
administered long after the gold had been first 
given. 

BAL not perfect detoxicant for heavy metals, 
since has considerable toxicity its own. Mac- 
reported liver injury dogs following the 
use BAL doses mg. per kg. body 
weight. Graham and noted that BAL in- 
hibited the action have shown 
that small animals causes conjunctivitis, ataxia, 
rapid and then impaired respiration, and convul- 
sions. man, toxic symptoms have been noted 
dosage mg. per kg. body weight. The 
symptoms included nausea, vomiting and headache, 
burning sensation the lips, mouth, throat and 
eyes, sometimes with accompanying lacrimation 
salivation, and pain the teeth; generalized mus- 
cular aches with burning and tingling the extremi- 
ties; and sense constriction the chest with 
feeling These symptoms usually dis- 
appear less than two hours. The injection BAL 
rather painful, and since the substance admin- 
istered intramuscularly oil may cause local 
necrosis and form suitable nidus for bacterial 


view the appreciable toxicity BAL some 
less toxic compound would desirable. 
and associates report that BAL-glucoside may 
such agent. Also has been that methio- 
nine, sulfur-containing amino-acid, added the 
diet white rats will protect the animals against 
lethal doses gold sodium thiosulfate, and that, 
when used combination with BAL, the protective 
effect greater than when either substance used 
alone. Methionine protects without increasing the 
excretion gold, thus presumably blocking the 
toxic effects gold unknown mechanism. 
Rats given per cent methionine their food 
survive lethal doses gold sodium thiosulfate al- 
most well controls treated with BAL. With 
doses gold against which neither methionine nor 
BAL used alone will protect the animals, the com- 
bined use these two agents permits the survival 
significant numbers, females being protected 
greater extent than males. This form combined 
treatment the toxic reactions gold has not yet 
been tried extensively clinically, but preliminary 
results showing significant reduction mortality 
animals indicate considerable promise when BAL 
and methionine are used pro- 
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moting excretion gold, use methionine alone 
four patients (other than those reported upon 
herein) did not so, result which accords with 
results animals. 

still too early say whether patients treated 
with BAL for gold intoxication undergo subse- 
quent exacerbation rheumatoid arthritis. 
seems reasonable expect, however, that such might 
the case (Case 1). There reason why chryso- 
therapy may not resumed subsequent the suc- 
cessful treatment minor toxic reactions. gold 
therapy resumed later date and gold salts are 
administered cautiously smaller dosage the 
trol” the arthritis may not lost. 

regimen treatment with BAL suggested 
follows: Inject intramuscularly 0.5 cc. the per 
cent suspension oil test dose for BAL hyper- 
sensitivity. reaction occurs, follow with the 
administration 0.025 (2.5 mg.) per kg. 
body weight four-hour intervals for four six 
injections daily during the first two days and then 
two injections daily for period ten days until 
recovery. Since the injections are quite painful, 0.5 
per cent procaine solution may added. 
conjunction with the BAL, gm. methio- 
nine may given mouth four times daily. For 
the treatment exfoliative dermatitis the presence 
secondary infection the skin must con- 
sidered, and, possible, BAL should injected 
through healthy rather than diseased infected 
skin. The concurrent use penicillin such cases 
beneficial. For control pruritus, use the 
antihistamine substances ointments and mouth 
sometimes provides measure temporary relief. 

The following case summaries illustrate examples 
gold intoxication and its management: 


Female, aged 63. Diagnosis: rheumatoid arth- 
ritis. After receiving 0.555 gm. 
cose) sore throat and mouth developed, with ulceration and 
bleb BAL was given (10 per cent suspension 
oil), 0.5 and 1.0 the first day and 2.0 ce. the 
second day. The buccal and pharyngeal lesions were much 
better the second and third days and the fourth day 
there was visible ulceration other than small healing 
ulcer the under surface the upper lip. After the last 
injection BAL the patient had “terrible headache” 
during which “even the individual teeth ached.” The head- 
ache disappeared several hours. week later the joint 
pains returned. Two weeks later the joint pains were more 
severe and the left buttock was still tender the site the 
BAL injections. Three weeks later the patient was given 
Solganol-B, mg. intramuscularly, and the fourth week 
the joint pain had become much less severe. The blood cell 
count was not abnormal before, during, after this toxic 
episode. 


Female, aged 31. Diagnosis: Rheumatoid arth- 
ritis. After ten injections Solganol-B, total dose 
0.305 gm., itching the ears and some rash the neck, 
right hand, left thigh, and under the breasts were noted. 
Tripelennamine per cent) ointment was applied and 
gold was discontinued. Fourteen days later the joints were 
asymptomatic and the rash about the same. One 
week later the rash was three four times more extensive. 
The ointment reduced the itching temporarily, but BAL 
therapy was begun with 0.5 cc. and 1.0 the first day and 
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2.0 cc. the second day. week later the dermatitis was 
even more extensive with considerable exudate. BAL was 
again given (2.0 cc.) and the following day repeated. The 
patient vomited one hour after the second injection. week 
later the dermatitis was again worse and 1.0 BAL 
was given. Anti-histamine agents mouth did not mate- 
rially reduce the itching. The following day 2.0 cc. BAL 
and 300,000 units penicillin oil were administered. The 
patient was given methionine 3.0 gm. daily mouth for 
two weeks. BAL was then given daily 2.0 cc. dosage 
for three more days and the skin lesions began clear and 
the itching was considerably decreased. One month after 
the last dose BAL the skin lesions were dry, and dis- 
colored areas showed crusts exudates; the only itching 
was under the breasts. There was recurrence the 
arthritis. Two weeks prior the onset the dermatitis, 
examination the patient’s blood had shown 5,600 leuko- 
cytes per cc. with per cent whereas two 
months before there had been only per cent eosinophils 
4,900 leukocytes. 


Male, aged Diagnosis: Rheumatoid arthritis. 
One day after initial injection mg. Solganol-B, 
pronounced exacerbation epidermophytosis the hands 
and feet developed, well severe headache and con- 
The epidermophytosis and epidermophytid reac- 
tions subsided slowly period three weeks. more 
gold was 


Male, aged 44, Diagnosis: Rheumatoid arthritis. 
The patient, who was maintenance dose mg. 
Solganol-B per month, began have arthritic symptoms. 
The dosage was increased mg. per week for five doses, 
after which folliculitis the left axilla developed. week 
later another mg. Solganol-B was given and the folli- 
culitis evolved furunculosis. Gold was discontinued and 
after two daily injections 300,000 units penicillin 
oil the furunculosis began improve. month later the 
joint pains returned, Solganol-B, mg., was given and the 
skin lesions did not return and the joint pain subsided. 
dosage mg. every three four weeks was continued, 
with relief joint pain and recurrence 


Male, aged Diagnosis: Rheumatoid arthritis. 
the first injection mg. Solganol-B the patient 
reported exacerbation all arthritic pains within few 
hours the injection. Generalized itching also developed, 
but rash. The same type reaction followed each 
five injections mg. several occasions 
the patient had low-grade fever for hours following the 
injections. Dosage was reduced mg. and the same 
reaction occurred. Two injections mg. Myochrysine 
weekly intervals were given and the same reaction fol- 
lowed. After four more mg. injections Solganol-B 
weekly intervals, therapy was abandoned, since the reactions 
were too severe the 24- 36-hour periods thereafter. 
During this time there was change the blood picture. 


Female, aged 53. Diagnosis: Rheumatoid arth- 
The patient often complained soreness the mouth 
for hours following weekly injections Solganol-B, but 
there were lesions the buccal mucosa until the total 
dose was 0.45 gm. Penicillin troches used every two hours 
during the day caused prompt improvement the lesions. 
week following another mg. dose Solganol-B, 
white lesion mm. diameter appeared the inner sur- 
face the upper lip. Two weeks later mg. Solganol-B 
was given and the mouth was healed; however, after that 
injection some itching the right upper eyelid developed. 
During the next month the patient was given weekly injec- 
tions mg. each and during the month herpes the 
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lower lip developed, but there were visible skin lesions. 
Finally after another 25-mg. injection and then 12-mg. 
injection, scaling dermatitis the eyelids developed—this 
after total dose 0.662 gm. more gold was given. 
Neo-antergan (pyranisamine maleate) mg., taken orally 
four-hour intervals, gave some relief the itching. Dur- 
ing three-month follow-up period without gold the skin 
lesions cleared completely and the joint pains did not re- 
turn. Neither BAL nor methionine was used combat the 
manifestations gold intoxication this case. 


REFERENCES 


Anderson, L., and Palmer, L.: The danger 
gold salt therapy—Report fatal case, J.A.M.A., 115: 
1627-1630 (Nov. 9), 1940. 


Carleton, B., Peters, and Thompson, S.: 
The treatment arsenical dermatitis with Dimercaptopro- 
panol (BAL), Quart. Med., New Series No. 65:49-79 
(Jan.), 

phia, Saunders Company, 1947. 

Cohen, A., Goldman, J., and Dubbs, W.: The treat- 
ment acute gold and arsenic poisoning, J.A.M.A., 133: 
749-752 (March 15), 1947. 

Comroe, Arthritis and Allied Conditions, ed. 
Philadelphia, Lea and Febiger, 1947. 

Danielli, F., Danielli, M., Mitchell, D., Owen, 
N., and Shaw, G.: Development chemotherapy for sys- 
poisoning, Nature, London, 157:217-218 
(Feb. 23), 1946. 

Davison, R.: BAL therapy dermatitis caused in- 
jections gold salts, Stanford Med. Bull., 5:37-39 (Feb.), 

Durlacher, H., Bunting, H., Harrison, E., Ord- 
way, K., and Albrink, S.: The toxicological action 
3-Dimercaptopropanol (BAL), Pharm. Exp. Therap., 
87:Suppl. 28-32 (August), 1946. 

Forestier, J.: Rheumatoid arthritis and its treatment 
gold salts: The results six years’ experience, Lab. 
and Clin. Med., 20:827-840 (May), 1935. 

10. Fraser, N.: Gold treatment rheumatoid arth- 
ritis, Ann. Rheum. Dis., 4:71-75 (June), 1945. 

12. Gillmor, S., and Freyberg, H.: The effect 
Dimercaptopropanol (BAL) gold toxicity rats, Lab. 
Clin. Med., 33:1024-1028 (August), 1948. 

13. Graham, P., and Hood, J.: Actions British 
Anti-Lewisite Brit. Pharma- 
col. and Chemotherapy, 3:84-90 (March), 1948. 

14. Kuzell, Gardner, M., Meyer, L., and 
Tripi, B.: Methionine and 3-Dimercaptopropanol 
(BAL) acute toxicity gold sodium thiosulfate, Stan- 
ford Med. Bull., 7:65-69 (May), 

15. Kuzell, C., Pillsbury, and Gellert, A.: 
The effects 2,3-Dimercaptopropanol (BAL) toxicity 
and excretion gold, Stanford Med. Bull. 5:197-202 (Nov.), 
1947. 

16. Macleod, G.: BAL the treatment gold toxicity, 
Ann. Rheum. Dis., 7:143-151 (Sept.), 1947. 

17. MacNider, deB.: Liver injury the dog following 
use 2,3-Dimercaptopropanol (BAL), Proc. Soc. Exp. 
Biol. and Med., 66:444-446 (Nov.), 1947. 

18. Ragan, C., and Tyson, T.: Chrysotherapy rheuma- 
toid arthritis, Am. Med., 1:252-256 (Sept.), 1946. 

19. Ragan, C., and Boots, H.: The treatment gold 
dermatitides, J.A.M.A., 133:752-753 (March 15), 1947. 

20. Rawls, B., Gruskin, J., Ressa, Dworzan, 
and Schreiber, D.: Analysis results obtained with 
small doses gold salts the treatment rheumatoid 
arthritis, Am. Med. So., 207:528-533 (April), 1944. 

21. T.: Manual Pharmacology and Its 
Applications Therapeutics and Toxicology, ed. Phila- 
delphia and London, Saunders Co., 1948. 

22. 2,3-Dimercaptopropanol oil, new 


remedies, J.A.M.A., 137:363 (May 22), 1948. 


| 
| 
| 
| 
4: — 
| 
| 
| 
| 
| 
i 
| 
| : : 
| 
| 
| 
| 
| 
| 
| 
| 
| 


CASE REPORTS 


Vol. 71, No. 


Meckel’s Diverticulum 


Tubal Pregnancy Tuberculous Salpingitis 

Edema the Uvula, Manifestation Sensitivity 

Extramedullary Plasmacytoma the Bladder with Local Metastasis 
Facial Characteristics Infant Without Renal Function 


Death Due Erosion Vessel 
Meckel’s Diverticulum 


the recorded causes massive intermittent intes- 

tinal hemorrhage with other demonstrable symptoms 
may added the extremely rare condition erosion 
vessel owing impaction chicken bone Meckel’s 
diverticulum. 

While diverticula occur about per cent the popula- 
tion, symptoms arise much smaller group. Diverticula 
per are subject many complications, including in- 
adults, while acute inflammation and perforation may occur 
any age. Perforation producing severe hemorrhage 
peritonitis may produced the accumulation fecal 
matter with foreign body the diverticulum and also 
the presence gastric mucosa the diverticulum which 
secretes acid gastric juice and may produce peptic 
The gastric mucosa may extend cm. into 
the ileum beyond the base the diverticulum. Retention 
and impaction foreign body with incomplete perforation 
produce hemorrhage rare merit reporting. 


CASE REPORT 


68-year-old robust-appearing white female was observed 
home December 24, 1948, when daughter noted the 
patient appeared extremely pale and became alarmed after 
learning she had been passing black stools for one week. 
The patient stated that she was weak and short breath 
times. She had known rheumatic heart condition for 
which she had been observed the past three four years. 
Blood examination revealed 1,670,000 erythrocytes, hemo- 
globin 5.6 gm. per 100 cc., 17,000 leukocytes with per 
cent polymorphonuclears and per cent lymphocytes. 
The patient was admitted hospital that evening. 

Since 1944 there had been gaseous distress, belching, 
constipation and gnawing feeling the epigastrium 
relieved eating. 

the time examination October, 1945, the 
weight was 143 pounds, height inches, blood pressure 
140 mm. mercury systolic and mm. diastolic (this 
varied 210/120 repeated examinations), pulse rate 
100 (to 74), temperature 98.6° F., and respirations per 
minute. The heart was enlarged and rough systolic mur- 
mur was present the apex and aortic areas. The liver was 
enlarged, smooth and pulsatile. abnormality was noted 
pelvic examination. 

January 14, 1948 (11 months before hospitalization) 
the patient noted black stools for period one week, 


and result test was positive for blood the stool. 
Complete x-ray studies the gastrointestinal tract were 
negative. Chest films revealed rounding the left ven- 
tricular segment with calcified plaques the and 
abdominal aorta and the mitral ring. Results urinaly- 
sis were normal, the serological test the blood for syphilis 
was negative. 

With the exception arthritic remissions, the patient 
remained fair health the present episode. 


Course the hospital: admission, transfusion 
500 citrated blood was given, vitamin and calcium 
gluconate were administered, and the patient was placed 
oxygen tent. She then volunteered that the substernal 
compression and precordial pain, which she had previously 
denied questioning, were alleviated. second transfusion 
was given the next day and the erythrocyte count rose 
2,580,000 and the hemoglobin 6.6 gm. per 100 
value per cent. However, dyspnea and intense sub- 
sternal pain developed; this persisted for several hours and 
required repeated dosages narcotic for relief. The follow- 
ing day erythrocytes numbered 2,200,000 cells and the hemo- 
globin value was per cent. third transfusion was given, 
but the patient’s condition deteriorated progressively, and 
with intense dyspnea, substernal pain and sweats, she died 
December 30, 1948. Physical findings, with the exception 
signs anemia and dullness the lung bases, were un- 


changed. 


postmortem examination the stomach and upper bowel 
were normal color and relatively empty, whereas all the 
colon and the lower small bowel were distended with black- 
ish contents, though from hemorrhage. the ileum, 
approximately meter from the ileocecal valve, there was 
clear-cut division between the normal appearance and the 
that point there was Meckel’s diverticulum 
measuring cm. length, 1.2 cm. diameter the tip 
and 1.5 cm, the base. The diverticulum was tense, red 
color with blackish discoloration visible the depths 
through the wall, and the vessels were injected. hard mass 
was felt inside. The diverticulum was opened and black flat 
triangular foreign object shaped like wing and terminating 
spear (Figure and having the appearance and 
consistency chicken bone was extracted. This was 
mm. thick and mm, length, mm. width the 
base, tapering spear mm. diameter. The wide blade- 
like edge the bone pointed distally the diverticulum 
(away from the ileum), while the point was imbedded and 
impacted the base (Figure where there was ulcer 
crater mm. diameter about reddened pouting area 
mm. diameter (Figure 2). other lesions were found. 
The diagnosis was follows: 

Death was due massive intestinal hemorrhage produced 
bleeding from vessel traumatic ulcer the base 
Meckel’s diverticulum, caused impacted pene- 
trating chicken bone. 
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Figure 1.—Reproduction of chicken bone removed from 
Meckel’s diverticulum which produced fatal hemorrhage by 
penetrating vessel. 


+ 
7 
Figure 2.—Chicken bone in situ in diverticulum. Pin 
points to spear impacted in base. 
DISCUSSION 


The symptoms the time death were cardiac 
nature, yet the continued bleeding was directly responsible 
for death the patient. The length time the bone had 
been impacted the diverticulum conjectural. From the 
history intestinal bleeding one year before death, 
appears that the foreign body may have been present 
least that length time. The black appearance the bone 
indicates had been present for considerable period. 


SUMMARY 


Death was caused hemorrhage due erosion 
vessel impacted chicken bone Meckel’s diver- 
ticulum. 

Analysis the history indicates that the bone may have 
been present the diverticulum for least year. 

215 Brower Building. 
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Tubal Pregnancy Tuberculous Salpingitis 


M.D., Los Angeles 


HERE considerable variation the reported figures 

for the incidence tuberculous salpingitis. The condi- 
tion not uncommon—it accounts for approximately per 
cent all cases chronic salpingitis. The decreased inci- 
dence the frequency gonorrheal and pyogenic salpin- 
gitis result adequate therapy the acute stages with 
sulfonamides and the antibiotics may cause relative in- 
crease the frequency tuberculous salpingitis. The com- 
bination tubal pregnancy and tuberculous salpingitis 
rare warrant the reporting all such cases. 


CASE REPORT 


39-year-old white married woman was admitted 
Temple Hospital, Los Angeles, May 18, 1948, with 
complaint lower abdominal pain three hours’ duration. 


Present Illness: About o’clock the evening admission 
the patient had severe pain sudden onset the right 
lower quadrant the abdomen, and the pain soon extended 
across the lower abdomen. These pains were continuous and 
aggravated movement. There were associated gastro- 
intestinal genito-urinary symptoms. Menstrual periods 
were always normal and regular. The last normal menstrual 
period was March 20, 1948. The patient began “spotting” 
April 30, bled for five days, then passed clots and five pads 
daily had been used until admission. physician who had 
been consulted the patient two days prior admission 
had suggested the possibility threatened abortion. 


Past History: June 1944 the patient had had some- 
what similar episode abdominal pain and bleeding. Opera- 
tion another hospital this occasion disclosed ectopic 
pregnancy, and left tubo-oophorectomy was performed (the 
pathological report could not obtained). There had been 
‘no other pregnancies, although contraceptive measures 
had been taken. The patient gave history pulmonary 
extrapulmonary tuberculosis, and far was known 
member her family close contact had had tuberculosis. 
x-ray film the chest December 1947 was negative 
for tuberculosis. 


Physical Examination: The patient was acutely ill, appre- 
hensive, well-nourished, and appeared about the stated 
age. The temperature was 98.6° F., pulse rate 90, respirations 
and blood pressure mm. mercury systolic and mm. 
diastolic. Positive findings were limited abdominal and 
pelvic examinations. The abdomen was moderately and uni- 
formly distended with slight decrease movements over 
the lower part. There was moderate tenderness and re- 
sistance over the whole lower abdomen even slight pres- 
sure. Rebound tenderness was referred the pressure point. 
There was blood fluid aspirated from the abdomen. 


/ 
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Laboratory Findings: Leukocytes numbered 15,700, with 
per cent polymorphonuclear cells (56 per cent non-seg- 
mented), per cent basophils, with moderate anisocytosis, 
poikilocytosis, hypochromia and microcytosis. The blood 
was type positive, with cross-match satisfactory. Re- 
sults urinalysis were normal. 


Course: There was change the patient’s condition 
within the next hour and another pelvic examination was 
performed under aseptic precautions with two consultants 
present. The cervix was mid-line, soft, smooth and non- 
patulous, and pain was caused attempts move it. There 
was tender mass the right fornix. The body the uterus 
could not outlined because abdominal resistance. 
blood transfusion was started and the patient prepared for 
operation. 


Operation: spinal anesthetic with pontocaine was ad- 
ministered. About pint clotted blood the peritoneal 
cavity was aspirated and swabbed out. The right tube was 
thickened, surrounded clots, and partially ruptured, ex- 
posing intact amniotic sac the distal third. The tube 
was amputated and the stump inverted. The right ovary had 
some minute cysts the surface and small corpus luteum. 
The uterus was normal position, firm and enlarged 
about the size normal the sixth week pregnancy. The 
left tube and ovary had been removed previous opera- 
tion. The abdomen was closed layers without drainage. 


Pathologist’s Report: The specimen consisted fal- 
lopian tube cm. length and ranging diameter from 
2.5 cm. the broad end the tube there was area 
rupture, much which was covered blood clot and 
from which protruded small sac containing embryo, the 
total sac measuring 1.5 cm. diameter. 
covered spongy, yellowish tissue. repeated section the 
lumen was found dilated and filled with blood. 


Microscopic Pathology: Two sections the fallopian tube 
showed moderate distention the lumen with blood clot and 
placental tissue. The chorionic villi were immature and could 
seen invading through the entire thickness the wall 
the tube. The plicae were compressed and showed consider- 
able leukocytic infiltration, chiefly polymorphs and nu- 
merous granulomatous lesions characterized multinu- 
cleated giant cells the Langhan’s type and considerable 
epithelioid cell proliferation. 


Diagnosis: Active tuberculosis the uterine tube; preg- 
nancy the uterine tube with termination perforation 
and hemorrhage. 


DISCUSSION 


Normal pregnancy unusual tuberculous salpingitis 
because one more factors. There may impaired ovu- 
lation, interference with descent the ovum into the tube, 
interference with ascent the sperm into the tube, obstruc- 
tion progress the fertilized ovum, unsuccessful nidation 
the fertilized ovum the uterus because associated 
tuberculosis that organ. Very rarely the fertilized ovum 
may nidate and mature for some time uninvolved 
only slightly involved area the fallopian tube the 
tuberculous uterus. Obviously, tubal pregnancy can occur 
only when the lumen patent enough permit ingress 
the sperm through the uterine end and the ovum through 
the fimbrial end that union can take place. The fertilized 
ovum may then obstructed the tuberculous process, 
usually the cornual portion, may trapped 
pseudo-glands formed the adherence mucosal folds. 
There also the possibility migration the ovum the 
opposite tube. there adequate healthy mucosa the ovum 
may implanted and survive even for months. The tropho- 
blasts rapidly extend through the tubal wall which has lost 
its elasticity because the tuberculous process and scarring. 
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Rupture abortion the tuberculous tubal pregnancy 
usually occurs much earlier than does when the infection 
gonococcal non-specific. 

The case here reported additional interest because 
the previous tubal pregnancy and the excessive vaginal 
ing. possible that aspiration the posterior cul-de-sac 
would have been positive for blood spite the negative 
abdominal tap. Recurrence pelvic pain vaginal bleed- 
ing would call for streptomycin (with chaulmoogra), dila- 
tation and curettement, and possibly radical pelvic operation, 

523 West Sixth Street. 


Edema the Uvula, Manifestation 
Scopolamine Sensitivity 


Mayer, Jr., M.D., San Francisco 


COPOLAMINE drug which commonly used pre- 

operatively produce psychic sedation and drying 
the oral and bronchial secretions. Its safety attested 
the wide routine use it. However, some persons are hyper- 
sensitive it, and this manifested certain adverse 
reactions. one case observed the author, edema the 
uvula and posterior pharynx developed healthy young 
man following the injection single therapeutic dose 
scopolamine. this was rather rare and striking mani- 
festation such altered reaction, the case reported. 


CASE REPORT 


essentially healthy young male was have opera- 
tion for plastic revision facial scars under local anes- 
thesia with per cent procaine. The premedication was 
morphine 0.015 gm. 0.0006 gm. (1/100 
gr.), and nembutal 0.1 gm. (1% gr.) about hours pre- 
operatively. Because restlessness, 0.01 gm. (1/6 gr.) 
morphine was given intravenously during the procedure. 

The operation went well, but about two hours after re- 
turning the ward the patient began complain that 
felt “his throat were swollen inside.” continued 
complain and stated that was becoming difficult for him 
swallow and breathe. 

Examination this time showed greatly swollen ede- 
matous uvula and pronounced edema the soft tissues 
the posterior pharynx. injection 0.3 cc. 1:1,000 
epinephrine was given intramuscularly, and 0.2 cc. 1:1,000 
epinephrine into the uvula. Very shortly the edema began 
recede, and within eight hours recovery was complete. 

The patient had been operated times previously 
without any evidence drug sensitivity. Previously, atro- 
pine had been used, and not scopolamine. Because the 
severe reaction following this operation, skin tests were 
made with atropine and scopolamine. Test solutions were 
prepared dissolving 0.0006 gm. atropine and 0.0006 gm. 
scopolamine cc. normal saline each, and 1/10 cc. 
each the test solutions was injected intradermally into 
his forearm. saline control was set the same manner. 
Thirty minutes after injection, there was reaction the 
saline control. the site atropine injection there was 
circular flare with induration; 3-inch 
fiery red flare with large indurated central wheal developed 
around the point scopolamine injection. 


DISCUSSION 


This extreme reaction intradermal scopolamine was 
felt definitely indicate sensitivity the drug. 
sure, red angry papules are sometimes seen the site 


From the Department of Surgery (Anesthesia), Stan- 
ford University School of Medicine, San Francisco. 
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morphine and scopolamine injections patients who ex- 
hibit other signs sensitivity, but these local reactions 
are extremely mild when compared the reaction seen 
this patient following the intracutaneous injection 
0.00003 gm. scopolamine. 


search the literature disclosed only two instances 
which similar reactions were reported, and these reactions 
occurred after multiple doses scopolamine scopola- 
mine and Demerol combined were administered for obstet- 
rical analgesia. wrote, “The uvula may swell 
five six times its normal size and may appear markedly 
reddened.” reported three cases edema the 
uvula, one which there was edema the glottis also, 
series 400 cases which Demerol and scopolamine 
were used for analgesia during labor. 

Throat irrigations, scarification the uvula and/or argy- 
rol applications were the therapy recommended the pre- 
vious Epinephrine injections were chosen the 
therapy for this patient because allergic reaction was 
suspected, and epinephrine time-tested agent for the 
relief allergic edema. 
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Extramedullary Plasmacytoma the 
Bladder with Local Metastasis 
M.D., Los Angeles 


INCE Schridde* 1905 reported the first case extra- 

medullary plasmacytoma, there have been 129 cases re- 
ported. Hellwig' succinct report brought the literature 
date 1943 and reported his own observation 
case extramedullary plasmacytoma the oral cavity. 
cases the tumor originated the upper respiratory tract; 
47, the conjunctiva; four, lymph nodes; and 
other organs (pleura, mediastinum, spermatic cord, 
thyroid gland, ovary, intestines, kidney, and skin). only 
two the 129 cases was the tumor located the genito- 
urinary organs—one kidney and the other the sper- 
matic Hellwig’s review did not include third case, 
reported Marion and Leroux’ 1924, which 44-year- 
old male patient with signs and symptoms vesical tumor 
apparently was treated successfully with suprapubic radium 
implantation. case like the following could found 
the American literature. 


CASE REPORT 

The patient, man years age, complained micro- 
scopic hematuria influencing insurance applications for the 
previous five years. the time came under the 
observation complete urinary tract study had been done 
elsewhere, and the condition was ascribed “pus pockets” 
the bladder. For one month the patient had malaise. 
other pertinent signs symptoms the present past 
history could elicited. The family history was essentially 
normal, except for tuberculosis the mother and one sister. 
The review systems was essentially irrelative. There had 
been loss weight. 

The patient was well developed, well nourished, white 
male. The general physical examination was not remarkable. 
Blood pressure was 118 mm. mercury systolic and mm. 
diastolic. Specific attention the genito-urinary organs re- 
vealed masses tenderness. The prostate was normal 
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size, configuration and consistency. Results routine blood 
examinations were normal. The urine, amber and clear, 
showed albumin sugar; the was 6.0. Microscopic 
examination showed contain erythrocytes and 
leukocytes per high dry field. organisms were found 
Gram-stained specimens and none grew cultures. 

Cystoscopy revealed nothing note except that the mucosa 
over the base and the trigone was covered with small vesicles 
cystitis cystica. Indigo carmine was emitted from each 
ureteral orifice plus concentration within five minutes. 
Catheters were readily passed both renal pelves and clear 
urine which microscopy showed abnormal elements, 
was obtained. kidney-ureter-bladder x-ray film showed soft 
tissue and skeletal structures normal. Ureteropyelo- 
grams delineated normal upper tracts. diagnosis cystitis 
cystica was made and sulfadiazine prescribed. 

The patient was not seen again until six months later, with 
gross hematuria three days’ duration. Cystoscopy this 
time revealed smooth red tumor, cm. diameter, non- 
pedunculated, the left anterior vault. was hospitalized, 
and segmental resection the bladder was done. The 
tumor and cuff normal bladder were removed with 
high frequency cutting current. Healing and convalescence 
were uneventful, and the patient was discharged the 
fifth day. 

The pathologist’s report was: hemorrhagic appearing, 
grayish mass measuring 3x4x2 cm. Sectioning revealed 
somewhat lobulated structure with the tissue being quite 
homogeneous, gray-white, and soft consistency. Micro- 
scopic examination the section revealed large sheets 
cells with comparatively small amounts stroma. The cells 
were rounded polygonal with fairly prominent cytoplasma. 
Many these cells tended present eccentric cartwheel 
nuclei suggesting plasma cells.” 

The exact diagnosis was not established and specimen 
was sent the Army Institute Pathology, which reported: 

“The extraordinary lesion appears plasma cell 
tumor (extramedullary myeloma, plasmacytoma). The loca- 
tion most unusual, and the patient should have skeletal 
survey, urinary studies for Bence-Jones protein, fractionated 
serum proteins, bone marrow aspiration, and search for other 
sites general. The tumor will entered the Registry, 
which collection most certainly unique.” 

All the studies suggested were done and instance 
were deviations from the normal observed. The patient was 
seen monthly intervals the office, and urinalyses showed 
more erythrocytes leukocytes. Five months after the 


Photomicrograph (high power) of the vesical plasmacy- 
toma showing the uniform cell structure, eccentric nuclei 
and cart-wheel nuclei. (A.I.P. Neg. No. 101162). 
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operation, indurated area appeared the lower angle 
the scar, not definitely fixed the symphysis. x-ray film 
showed the pelvic bones normal. Cystoscopy showed 
well healed scar, the anterior end which was smooth 
tumor mm. diameter, covered with normal mucous mem- 
brane. The patient left vacation for one month, and 
his return cm. mass was present immediately under the 
skin the suprapubic area surrounded extensive indura- 
tion, which extended the base the penis without dis- 
coloration. 


The patient was rehospitalized and midline suprapubic 
incision was made over the symphysis for distance cm. 
Part the old scar was removed. Immediately vascular 
tumor tissue was encountered adherent the subcutaneous 
tissue. This was pale color, not unlike normal subcutane- 
ous fat, but much harder. portion this and several 
nodules the base the penis were removed for biopsy. 
The wound was closed and the patient was discharged 
the third day, return for x-ray therapy. 


Section examination revealed essentially the same type 
cell was seen the previous bladder tumor. There ap- 
growth, there being considerable amount connective 
tissue with the cells, which were found varying sized 
groups. 


week after the operation course deep x-ray therapy 
was started and daily treatments were given for the next 
days, during which time the patient received 5,200 through 
two anterior portals the urinary bladder, using the 
following factors: 200 K.V., cm. distance, Thoreus 
filter, half value layer, 2.10 mm. copper. The growth disap- 
peared rapidly except for several nodules the base the 
penis. Because considerable localized skin reaction, ther- 
apy was stopped for ten days. Then the next seven days 
the patient received 1,700 the left side the base 
the penis, using the following factors: 200 K.V., Ma, 
cm. distance, mm. copper plus mm. aluminun, half 
value layer 1.12 mm. copper. The remaining evidence 
tumor gradually disappeared over the next two months until 
none was present. Cystoscopy this time showed abnor- 
mality except for the previously noted cystitis cystica without 
symptoms. Repeated examinations the succeeding ten 
months showed evidence recurrence. The patient gained 
back all the weight lost during the hospitalization and x-ray 
therapy. How long this desirable state arrest, possible 
cure, will last questionable. 


DISCUSSION 


Though the upper respiratory tract the site predilec- 
tion for the extramedullary plasma cell tumor, its occurrence 
any organ possible. The plasma cell accepted gen- 
erally normal constituent connective tissue originat- 
ing tissue lymphocytes, and the presence everywhere 
the body this type cell makes for the same distribution 
its neoplastic prototype. Clinically, however, such tumors 
appear localized lesions mucous membranes and prob- 
ably have long noncancerous phase before characteristic 
malignant spread occurs. Hellwig’s studies indicate that 
histologically there are differential characteristics 
either phase. the case here reported, the histology the 
tissue from the bladder lesion and the later malignant spread 
were identical. McNamara and Rogers’ reported case 
patient with tonsillar tumor which the histology was 
identical with that cervical mass removed six years later. 
Characteristically these extramedullary tumors, whether 
single multiple, not show the urinary Bence-Jones pro- 
tein and other findings typical the medullary variety. 

the case réported here the author feels sure the lesion 
was present the time the first cystoscopy, but probably 
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was very small. could not have been missed had 
been even quarter the size seen later. Its very rapid 
growth postoperatively supports the contention that between 
the two cystoscopies the lesion went from non-malignant 
malignant phase. The possibility cure extramedul- 
lary plasma cell tumors remains long the growth does 
not extend bony structures lymph nodes and local 
recurrence remains sensitive radiation. 


The lesson this singular case that radiation, which 
this neoplasm extremely sensitive, should used imme- 
diately after the diagnosis plasma cell tumor made. 
Biopsy before operation will permit preoperative 
operative radiation and probably prevent local recurrence. 
this, plasma cell tumors are unlike the common carci- 
nomatous bladder tumors which are relatively insensitive 
x-ray. 


Addendum: now months since the original opera- 
tion and the patient apparently cured. 


SUMMARY 


case extramedullary plasmacytoma the bladder 
with local metastasis reported. The literature briefly 
touched upon and discussed. 

1033 Gayley. 
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Without Renal Function 


M.D., San Bernardino 


1946 Potter’ called attention the facial characteristics 

infants with bilateral renal agenesis. This facial expres- 
sion had not been observed association with death from 
any other cause. Potter stated that “Infants with extreme 
renal hypoplasia polycystic changes the kidneys, and 
who die because renal insufficiency, may have similar 
facies and may have some resemblance infants with com- 
plete renal agenesis, but the appearance never typical, 
and the presence kidney anomaly cannot foretold with 
certainty.” 


The typical facies described Potter have shown the 
following features: receding the chin, large, low-set ears 
(with little cartilage), increase the width between the 
eyes and unusually fold arising the inner 
canthus each eye. The fold sweeps downward and laterally 
form wide semicircle under the inferior medial aspect 
each orbital space. There flattening and slight broad- 
ening the nose. These features give the face the infant 
resemblance that person very advanced age. 


the case reported following paragraphs there was 
agenesis the right kidney and complete atrophy the left 
kidney, with cyst formation. The facial features were 
typical the cases reported Potter that diagnosis 
agenesis the kidneys was made the author before the 
autopsy was performed. 


From the Department Pathology, Kern General Hos- 
pital, Bakersfield. 
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Figure 1.—Photograph shows typical facies of infant, age 
one hour, in whom there was complete absence of the 
right kidney and hypoplasia of the left kidney. 


CASE REPORT 


History: The mother was 28-year-old white female, grav- 
ida para The previous pregnancy, six years before, had 
been normal and the child was living and well. Kahn test 
the mother’s blood was negative. The mother had gained 
pounds during pregnancy. After eight hours labor she 
delivered spontaneously male infant that expired after one 
hour. 

Autopsy: The body weighed 2,100 gm. and was cm. 
length. There was pronounced edema the scrotum, and 
the penis appeared hypoplastic. The facies presented un- 
usual mask-like appearance. The chin appeared receded and 
the distance between the eyes was greater than normal. There 
was prominent fold arising the inner canthus each 
eye which appeared sweep downward and outward, extend- 


CASE REPORTS 149 


ing beneath each orbital space. This gave the child older 
appearance. The bridge the nose appeared flattened and 
wide. 

The left hand was inverted (manus vara). The left foot 
showed talipes calcaneus valgus, while the right foot 
showed talipes equinovarus. The right thumb was missing 
and the left thumb was attached the hand fibrous 
short pedicle. The anus was absent and the scrotum con- 
tained one testicle. 

The left side the diaphragm presented defect through 
which had herniated the small intestines, the left lobe the 
liver, the spleen, pancreas, splenic flexure the colon 
and the stomach into the pleural cavity. 

The left lung was firm, smaller than normal and atelec- 
tatic. There was pronounced stenosis the left main bron- 
chus, which probably influenced the growth the left lung. 


Kidneys: There was complete absence the right kidney 
and right ureter. The left kidney was replaced dense 
fibrotic tissue studded with cysts mm. diameter. 
normal parenchyma could made out. There was 
double ureter the left side and was transformed into 
cord-like structure. 

The urinary bladder was thickened and contracted. The 
left ureteral orifice the bladder was obliterated and the 
right was missing. 

The distal end the rectum ended blindly. 

There was communication between the lower end the 
rectum and the prostatic urethra. The urethra the penis 
was patent. 

The case reported illustrative the numerous malforma- 
tions which may coexist and not cause death the fetus 
utero. Even with complete absence the kidneys total 
impairment their function, the fetus may develop com- 
pletely, although the lesion incompatible with life follow- 
ing birth. all cases agenesis the kidneys 
the facial characteristics were typical that the autopsy 
findings often could predicted. Although one kidney was 
found with complete absence glomeruli, the case-reported 
resembled those reported Potter, who encountered absence 
both kidneys. 

San Bernardino County Hospital. 
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Much good appears possible the maintenance 
high public health standards through the activi- 
ties the California Association Local Health 
Officers. This new organization, established 
the act the State Legislature 1947, instru- 
ment for counsel with the State Department 
Public Health. The association local health offi- 
cers intended advise the state health department 
officials programs and projects, the interest 
building and maintaining proper and adequate 
standards public health administration. 

first blush might seem presumptuous for the 
Legislature set advisory body sover- 
eign department the state administration. sec- 
ond look, however, such move appears not only 
reasonable but highly advantageous. Consider, for 
instance, the difference outlook between state 
health department official and local health officer 
on, say, tuberculosis. The state official sees case 
active tuberculosis fragment the statistics 
crossing his desk every day; the local health officer 
sees the same case the disease resident and 
neighbor the community. The state officials might 
well regard such case only one element fuel 
for machine for added control measures; the local 
health officer would look upon the individual who 
needs help for himself and community safe- 
guard. 

easy visualize the gap between the state 
bureau officers with vision perfect health always 
beckoning and local health officers faced with the 
problem insuring clinical care for needy individ- 
uals. The state officer may well use individual 
case means toward the end establishing 
new—and costly the taxpayer—program, whereas 
the local wants only see cure effected, 
not program. 
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puts strain upon imagination conjure 
picture bureau employees the one hand and 
working doctors the other. The bureau employee 
has the advantage being legally and legislatively 
classified particular category interest and 
study. The local health officer faced every day and 
intimately with his multifarious duties—with prob- 
lems water supply, sanitation, pest control, infec- 
tious disease, laboratory services, health education, 
vital statisties. wonder that there may arise 
difference opinion between the two. The one may 
concentrate pet project and devote his entire 
energy analyzing and developing means 
selling others; the other has daily work 
and little time left over for grinding axes. 

suspect that most local health officers are more 
interested doing good job their assigned 
activities than embracing new and bureaucratic 
plans for expanding their departments through the 
subsidy higher governmental echelons. sus- 
pect that most local health officers are more con- 
cerned with clearing the tuberculosis and ven- 
ereal disease problems their own communities 
than entering into new bureaucratic programs for 
increasing the number eligible participants 
federal-state munificences which operate public 
funds and help create snowballing centralization 
control. 

our opinion, the local health officers, the men 
the delivery line, should given every encour- 
agement and every assistance their legal duty 
advising with state health department officials. After 
all, they are the men who see the human results 
failures the public health programs developed 
over the past half-century. Let’s give them hand 
cleaning their old problems before they are 
asked take new ones. 
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From time time ruling issued respon- 
sible state official which causes raised eyebrows and 
reiteration the old question: Whose country 
this, 

Latest example the recent ruling the office 
the Attorney General the State California 
the effect that authorized representatives the State 
Department Public Health may examine the rec- 
ords individual patients hospitals. The ruling 
based upon interpretation existing sections 
state laws which give the Director Public 
Health and his representatives the right enforce 
sections law which require hospitals maintain 
records sufficient make out death certificates. 

another the many statutes, the details 
proper death certificate are listed, including such 
routine items age, race, name. color, date and 
place death, occupation and the like. Nowhere 
there any requirement that the death certificate 
contain any information nursing notes, orders 
for medication, diagnosis, prognosis the other 
incidentals proper medical treatment the 
patient. 

page 155 this issue will found the legal 
opinion the California Medical Association’s 
general counsel this subject. All members, and 
particularly those whose activities may include the 
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operation hospitals vigilance over patients 
hospitals, are urged study this opinion. 

The law inflexible, have been led 
believe. However, interpretation the law cer- 
tainly not confined any one school thought, 
whether such interpretation come through the 
courts through departmental regulation with 
without the backing state attorney general’s 
opinion. Counsel for the Association believes the 
Attorney General’s opinion error. 

The California Medical Association relies 
advice received from its duly appointed legal coun- 
sel, and over more than three decades such advice 
has proven reliable. the present instance, 
see reason for deviating from this policy. Cer- 
tainly there desire the part either physi- 
cian patient that state officials permitted 
enter into fishing expeditions into private records. 
Certainly the sanctity private records, which 
contain all information required law and 
beyond that other matters personal and profes- 
sional—but not public—interest, something 
maintained all costs. 

believe the Attorney General should review 
this opinion the light private interests well 
public policy. The latter acknowledged but the 
former the more cherished all concerned, law 
enforcement officers included. 
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San Francisco 
Editor, CALIFORNIA MEDICINE 


Dear Sir: 


the jacket Dr. Rudolf von Urban’s book, 
“Sex Perfection and Marital Happiness,” The Dial 
Press, Inc., New York, 1949, found myself quoted 
saying: “Based entirely new point view, 
his experiences and theories will without doubt be- 
come the basis scientific research work.” 

This quotation may give the impression that 
have reviewed the book Dr. von Urban and that 
have used the sentence such book review. 

Therefore, wish state that the quotation obvi- 
ously results from error the part Dr. von 
Urban his publisher. 

Whatever the merits Dr. von Urban’s views are, 
not believe that his theories will become the 
basis scientific research work the future. 


Very sincerely yours, 
SIEGFRIED M.D. 


Hereditary Determiner 


Revision the generally accepted mendelian 
department zoology, Indiana University, based 
rapidly accumulating evidence the importance 
extrachromosomal hereditary determiners, not 
taken into account the present theory. 


Much this new evidence drawn from study 
the hereditary characters paramecia. For ex- 
ample, among the progeny common ancestor 
there may arise six antigenically different strains 
having identical nuclear genes. Each strain repeat- 
edly injected into rabbits gives rise strain- 
specific antiserum. This serum capable para- 
homologous-strain paramecia, but non- 
toxic for other strains. Reciprocal crosses between 
paramecia different strains show that the anti- 
genicity not determined nuclear genes, since 
normal nuclear interchange does not alter the anti- 
genicity either conjugant. Under certain control 
conditions, however, atypical conjugation may take 
place. such cases cytoplasmic bridge formed 
between the two conjugants and cytoplasm flows 
from one mate the other. separating, the two 
conjugants are now identical antigenicity. 


second character studied the reciprocal cross 
technique the production ectotoxin (“para- 
certain “killer” strains. This toxin 
lethal for certain “sensitive” paramecia but non- 
toxic for homologous-type paramecia. Ordinary con- 
jugation between killer and sensitive individuals, 
with normal interchange, does not alter the 


*Sonneborn, M.: Amer. Scientist, 37:33 (Jan.), 1949. 
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hereditary toxin production sensitivity either 
conjugant. With the cytoplasmic transfer atypical 
conjugation, however, sensitive conjugant which 
gets cytoplasm from killer parent will multiply 
produce killer culture. conjugant which receives 
cytoplasm from sensitive parent produces sen- 
sitive culture. 

Extension this cytoplasmic transfer 
cellular organisms has been deduced from studies 
fruit flies (Drosophila). and 
strains are mated reciprocally, the 
spring are usually like the mother, 
when she sensitive and when she 
resistant. This interpreted evidence hered- 
ance means ovarian cytoplasm, the sperm 
carrying practically cytoplasmic material. 

This interpretation has been confirmed micro- 
scopically. Killer paramecia usually contain from 
200 1,000 cytoplasmic granules, par- 
ticles, not demonstrable sensitive paramecia. The 
rate which kappa multiplies killer cell 
independent the rate multiplication the cell 
whole, and determined modified such 
factors temperature and food supply. When 
killer paramecium divides, the kappa particles are 
usually distributed unequally between the two 
daughter cells. There may thus occur marked in- 
crease the number kappa particles one 
the daughters, with corresponding decrease the 
sister cell. With increase kappa count there 
parallel increase toxin production. With mod- 
erately reduced kappa count there partial 
complete loss toxin production, but with retention 
full toxin resistance immunity. With further 
loss kappa particles, this immunity turn lost, 
the paramecium becoming sensitive allergic 
paramecin. 

Since all cells multicellular animal are be- 
lieved contain the same set nuclear genes, sim- 
ilar quantitative changes cytoplasmic determiners 
are believed the key the mechanism 
cellular differentiation. Sonneborn 
changes are also key the etiology numerous 
organic diseases, including cancer. 

disintegrating, killer paramecia set free kappa 
particles into the environment. Non-killer paramecia 
exposed this environment may ingest, and thus 
acquire, killer genes, and give rise new killer 
strain. The kappa particles thus have properties 
similar those non-pathogenic even bene- 
ficial virus. 

Future studies kappa particles and other cyto- 
plasmic hereditary determiners may therefore 
basic clinical interest. 


Stanford University, Calif. 
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BONALD A. CHARINOCE, BA Vice-Speaker Editor 
Southern California Office, 417 South Hill Street, Los Angeles 


Service have just been effected incorporating 
recommendations C.P.S. Administrative Members 
during the recent convention Los Angeles the 
California Medical Association. 

The revisions are designed strengthen the 
operating and financial base the prepay- 
ment plan, simplify its procedures, and achieve 
position such that the objective full payments 
the fee schedules may realized. 

Nursing and clerical personnel will benefit from 
thorough understanding the changes, and C.P.S 
suggests that physicians ask their secretaries and 
nurses read this article. 

The changes are: 

New Billing Form No. new and simplified 
Billing Form No. being put into effect, having 
been devised and approved the C.P.S. board 
trustees after many months careful study. Form 
No. enables the physician member ask the bene- 
ficiary fill pertinent membership information, 
and includes section which the member indi- 
cates his income status. 

C.P.S. officers point out that the bills frequently 
not give complete picture any special un- 
usual medical surgical procedure. such cases 
payments are necessarily based incom- 
plete report. C.P.S. urges that physicians instruct 
their personnel give complete data all 
instances, and suggests that the physician nurse 

carefully check the membership num- 
ber the C.P.S. card. This, was pointed out, 
utmost importance because C.P.S. cases are filed 
numerically and any error may delay payment and 
cause unnecessary correspondence telephone 

New Income Ceiling: After more than year 
careful study and guided the expression the 
Administrative Members C.P.S., industrial sur- 
veys, and several medical polls, the board trustees 
changed the C.P.S. income ceiling annual 

$3,600 gross income effective services per- 
formed after August 1949. This change will sim- 
plify record-keeping for physician members. pre- 
viously mentioned, the new Billing Form No. will 


NOTICES AND REPORTS 


Changes C.P.S. Procedures 


require the beneficiary indicate his income. Ex- 
perience has proved that many misunderstandings 
can avoided physicians, the time the first 
visit, discuss charges for service with the beneficiary 
whose income exceeds the $3,600 gross annual in- 
come figure. great importance discuss the 
probable amount advance any service ren- 
dered. This, was pointed out, vital the public 
relations the physician well the public 
acceptance the voluntary health plan movement. 


New Physicians’ Payment System: Beginning 
August 1949, Northern California physician mem- 
bers’ accounts with C.P.S. will credited daily 
with the amount claim submitted. the 
end the month one check covering all claims 
credited during the month, together the Billing 
Form No. and itemized descriptive statement 
with all items included the remittance, will sent 
the physician member. 


The new system has been made necessary the 
huge volume claims now being paid. applica- 
tion mechanical bookkeeping equipment makes 
this possible, and representative savings postage 
and operational expense will result. 


Individual Membership Plan: The C.P.S. individ- 
ual plan, covering surgical and hospital bills, 
being offered throughout Northern California (north 
and including Fresno County) effective August 


September 1948, this surgical-hospital plan for 
individuals and their families who were unable 
join C.P.S. through group enrollment was offered 
Humboldt-Del Norte counties. Wide public accept- 
ance the new plan, coupled with proof its finan- 
cial feasibility, led extension this coverage 
northeastern counties last May. 


The individual membership plan will extended 
Southern California soon possible through 
cooperation with the hospital service Southern 
California Blue Cross Hospitalization Plan. When 
this done, individuals will have the benefit 
C.P.S. protection state-wide basis. All requests 
for information regarding this new coverage are 
being referred C.P.S. San Francisco offices, 440 
Mission Street. 


_ 
Wee 
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PART 1—CPS REQUIRES THAT THE PATIENT FILL OUT PART 


Age CPS Group No. CPS Member No. 
Patient's | | | 
Full Nome 
(First) PLEASE PRINT (Last) 
Patient's 
Home Address 
(Number) (Street) (City) 


CERTIFY THAT FAMILY GROSS INCOME LAST YEAR WAS: Check One—OVER $3600.00 UNDER $3600.00 
UNDERSTAND CONTRACT PROVIDES THAT FAMILY GROSS INCOME OVER THE CPS CEILING, 
CPS PAYMENT WILL APPLIED THE USUAL CHARGE FOR SERVICES. (SEE REVERSE SIDE.) 


PART PHYSICIAN FILLS OUT 


PATIENT'S SIGNATURE 


New Case 
Continued Case 
Referred Case 


000 


Diagnosis 


Surgical Procedures 
(Fill in dates) 


Dote 
Special Medical 
Services and Dotes 


List X-Ray and Laboratory Work 7 
Performed in Your OWN Office 


Enter number of number of calls 
under day of month 


Enter ALL VISITS for services 


Services Home Night—After 11 PM 
in Month of: 
Hospital Visir 
Physician's CPs 
ome 


ie Physician No. 


Address 


(Number) 


(Street) 
PHYSICIAN ATTENTION: PLEASE DESCRIBE LETTER UNUSUAL CASES THAT MEDICAL COMMITTEE 

MAY EVALUATE FEE 
Original: Send this copy with yellow duplicate California Physicians’ Service before the month 
following service. Bills received more than months month service will not honored for payment. 


(City) 


Date mailed 
to CPS 


Form? 


(Above replica front new Form reverse side duplicated below.) 


ORDER PROPERLY IDENTIFY YOUR COVERAGE, 
REQUIRES THAT YOU COMPLETE PART REVERSE SIDE 


CPS INCOME PROVISION 


Annual Gross Income means: 
The total income from all sources for yourself, spouse and dependent children 
for the last previous calendar year. 


you are single, without dependents, your total income from all sources 
for the last previous calendar year. 


your Annual Gross Income was over the CPS $3600 gross income ceiling, 
please make your own financial arrangements with the Doctor ADVANCE 


service. such cases the CPS payment will applied the 


usual charge for services. 


YOU ARE SELF EMPLOYED HAVE SALARY AND BUSINESS 
INVESTMENT INCOME: 


The income from all sources for yourself, and dependent children 


for the last previous calendar year, less your business expenses ordinarily allow- 
able for income tax purposes. 


IMPORTANT 


PRESENT YOUR MEMBERSHIP CARD DURING FIRST VISIT THE 


ATTENDING PHYSICIAN WILL KNOW THE BENEFITS 
WHICH YOU ARE ENTITLED. 


ne 


154 
Augt 
| ] 
for 
the- 
| new 
ized 
| new 
me! 
met 
the 
the 
ma 
me 
cle 
— = — = == lo 
oO 
Is 


August, 1949 


New Medical Rider: result public demand 
for medical care plan giving medical-services-in- 
the-hospital coverage all family members alike, 
new program, providing medical care while hospital- 
ized, being offered throughout the state for all 
new groups. Under this new plan, both the employee 
member and the family members will entitled 
medical services the hospital, but the member 
will not entitled medical care outside the hos- 
Existing contracts calling for medical care for 
the employee member outside the hospital remain 
effect. C.P.S. stresses that will now more im- 
portant than ever examine membership cards 
make certain the type medical benefits the 
member and/or family entitled to. This will 
clearly indicated identification cards the sec- 
tion which gives date membership. 

New Officers and C.P.S. Board Members: Three 
new members the board trustees the 


April 14, 1949, the California Attorney Gen- 
eral rendered opinion (No. 48/87) the Direc- 
tor Public Health the State California, 
which concluded that authorized representatives 
the State Department Public Health may exam- 
ine the records individual patients hospitals. 
The opinion the Attorney General this matter 
based the theory that the Director Public 
Health. his authorized agents, has the right 
inspect hospital records any patients order 
enforce the regulations issued under Section 1411 
the Health and Safety Code see that hos- 
pitals are keeping records sufficient make out 
death certificate under Sections 10008 seq. the 
Health and Safety Code. 


Referring first the requirement concerning 
death certificates. Section 10008 the Health and 
Safety Code requires hospitals and other similar 
institutions keep records personnel 
mates “sufficient and adequate for the completion 
birth death Section 10375 the 
Health and Safety Code lists the contents death 
certificate. This consists the name, place death, 
color, sex, marital status, names survivors. 
names parents, occupation decedent, place 
interment and medical certificates. ete. 
required that the death certificate contain any 
the matters that are normally the average hos- 
pital record the patients admitted therein. 
other words, the death certificate does not need the 
diagnosis (other than the cause death), nursing 
notes, medication orders progress notes. There- 
not necessary for the Director Public 
Health inspect the medical portion hospital 
record order see that Section 10375 the 
Health and Safety Code being complied with. 


With reference the requirement that hospitals 
must keep medical records promulgated the 
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fornia Physicians’ Service were elected the meet- 
ing the C.P.S. Administrative Members May. 
New board members are Dr. Eric Reynolds 
Oakland, Dr. Frank MacDonald Sacramento 
and Mr. Thomas Hadfield San Francisco. the 
board trustees June meeting Dr. Lowell Goin 
was reelected president and Dr. Randall Madeley 
was elected first vice-president. Dr. Frank 
Doughty was elected vice-president replacing Dr. 
Moore, who had his term service 
board member. Dr. Henry Gardner was elected 
secretary, replacing Dr. Chester Cooley, who had 
similarly filled his prescribed term office. Mr. 
Ransom Cook was elected treasurer and Dr. 
Meads was elected assistant secretary-treasurer. 
Other board members are Dr. Donald Cass, Dr. 
Kendrick Smith, Dr. Robertson Ward, Dr. John 
Rumsey, the Rt. Rev. Msgr. Thomas and 
Mr. Ray Miller. 


State Department Public Health, these regulations 
have been promulgated under Section 1411 the 
Health and Safety Code. This the so-called licens- 
ing law hospitals, and Section 1411 declares that 
the state department may promulgate, modify, re- 
mand, “reasonable rules and regulations 
carry out the purpose this chapter, classifying 
hospitals and prescribing minimum standards 
safety and sanitation the physical plant, diag- 
nostic, therapeutic and laboratory facilities and 
equipment for each class hospital.” obvious, 
therefore, that the purposes this Act are: 


license hospitals. 

classify hospitals. 

establish minimum standards safety and 
sanitation the physical plant. 

establish minimum standards diagnostic, 
therapeutic and laboratory facilities and equipment 
for each type hospital. 

Under this section the Health and Safety Code 
apparent that the State Department Public 
Health exceeds its authority issuing regulation 
requiring hospitals keep such specific medical rec- 
ords, including medication orders, progress notes, 
nurses’ notes, diagnoses, laboratory reports, surgical 
records and condition the patient. 

Certainly the department had the authority 
make these regulations, then would have the 
authority inspect the records see that they 
were being carried out. However, under Section 
1411 the department does not have the authority, 
either expressed implied, require hospitals 
keep such accurate and complete records the 
patients. 

Since the detailed records kept hospitals are 
not required under Section 10008 the Health and 
Safety Code, and since the Department Public 
Health has authority, statutory otherwise, 


) 

: 


require them, our conclusion that the opinion 
the Attorney General error and that the 
Director Public Health has more right 
examine these confidential records than anyone else. 


HASSARD 


Attitude Toward Position 
Red Cross Blood Banks 


The apparent disagreement between the stand 
the American National Red Cross, the Blood Bank 
Commission the American Medical Association, 
and the Blood Bank Commission the California 
Medical Association, bringing nothing but chaos 
and ill feeling into very important phase Amer- 
ican medicine. We, the C.M.A. Blood Bank Commis- 
sion, believe this misunderstanding must resolved 
immediately. 

The following positive program should far 
bring peace the troubled national blood bank 
situation. 

We, the C.M.A. Blood Bank Committee, realize 
the remarkable blood donor job performed the 
American National Red Cross during the last war. 
believe the Red Cross can, and should lead 
the establishment blood banks where necessary. 
have repeatedly set forth our belief writing. 
The national program tremendous scope and 
requires expert guidance and control. Adequate 
blood coverage for all must for this nation. The 
Red Cross deserves special commendation for gath- 
ering together the organizational and technical staff 
for the realization this humanitarian program. 


augment the financing, development, and erec- 
tion regional blood banks advocate plan 
making use the Red Cross, the Institute Health, 
the Public Health Department, the American Asso- 
ciation Blood Banks and that most important 
factor, the doctor. Each one the above groups 
individuals can serve most useful purpose. United 
harmony the national plan will succeed; disrupted 
bickering, the plan must eventually fail. The 
Blood Bank program must and will succeed. 


PROPOSED OUTLINE 
The Red Cross should build, equip and finance 


blood banks where needed until said banks are self- 
supporting. Self-support achieved non-profit 
service charge and the request for donor replace- 
ment. Where the slight maintenance fee cannot 
met individual recipient, the Red Cross could 
assume the charge. All publicity, volunteer work 
such canteen, hostess, motor corps the func- 
tion the local Red Cross Chapter said chapter 
can handle the work. 


Standards set and maintained the 
National Institute Health with the local Public 
Health Department being allotted the task main- 
taining said technical standards blood procure- 
ment, processing, shipping, etc. 

Operation the bank would under the 
active control the local County Medical Society 
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with adequate representation the aforementioned 
appropriate groups. The bank would operate cost 
true community blood bank. 

Where blood banks are started under this set-up, 
reciprocity and integration can readily carried 
out within the state and the nation. disaster 
war the American National Red Cross would logic- 
ally assume control the banks for the duration 
the emergency. 

Such banks would required turn over the 
Red Cross certain number blood plasma units 
for research and fractionation. The Red Cross 
here able play tremendously important role. 
view its national scope, the Red Cross should 
assume leadership furthering scientific research 
all matters pertaining blood and blood deriva- 
tives. the Red Cross will subsidize qualified work- 
ers universities, blood banks, the labora- 
tories biologic firms, etc., tremendous upsurge 
interest would directed the many problems 
the entire blood therapy field. This believe 
the crux the entire picture, and one for which 
the American National Red Cross preeminently 
fitted. Blood derivatives made under such subsidy 
should also dispensed cost and not free. 

This then our plan. big plan, and calls 
for big men with big thoughts. plan which 
the American Medical Association, the American 
National Red Cross, the National Institute Health 
and every doctor can endorse, work for and bring 
rapid fruition. Such plan could create, and start 
operation all the blood banks that are required 
the entire nation within two years. These banks 
would urged attain self-sufficiency quickly 
possible that funds the Red Cross could 
diverted the unexplored field blood research. 
That field practically virgin its exciting pos- 
sibilities. 

Working together team the Red Cross and 
medicine could then give complete blood coverage 
all cost. 


California with its constantly expanding non- 
profit, integrated blood bank system, setting 
standard for the nation. However. would wel- 
come aid from the Red Cross the furtherance 
the above suggested plan. 


Joun Chairman 
C.M.A. Blood Bank Commission 


Alameda County Blood Bank 


Five months’ experience its larger quarters 
354 Hobart Street, Oakland, has given the Blood 
Bank the Alameda County Medical Association 
ample proof that the move from its original location 
Alta Bates Hospital was well advised. 

Coincident with the change the larger, spe- 
cifically designed quarters, the Blood Bank intake 
crossed the 1,000-unit mark monthly volume. 
has remained above that figure consistently, averag- 
ing 1,073 units per month for each full month from 
January through May 31. 
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Such volume virtually was impossible with the 
limited facilities the previous location. The bank 
had been opened December 1944 with antici- 
pated “case load” more than 250 units per 
month, estimate based pre-bank survey 
mid-1944 when hospitals the East Bay depended 
entirely upon the Irwin Memorial Blood Bank 
upon walking donors. 


device and ingenuity, the Blood Bank staff was 
able accept occasional intake loads 850 units 
per month the old location. present, however, 
its physical plant capable handling 3,000 
units per month without inconvenience 
personnel. 


Testimony Dr. Lowell Goin before the 
United States Senate Committee Labor and Pub- 
lic Welfare considering proposed compulsory sick- 
ness insurance legislation, follows: 


President California Physicians’ Service, the 
voluntary health care plan California. had 
well say once that complete opposition 
this legislation. oppose physician because 
persuaded that its enactment would result 
great and continuing decrease the quality 
medical care available our people. oppose 
American because persuaded that this type 
legislation one the final steps the road 
State Socialism. this opposition, confident 
that supported the overwhelming majority 
American physicians. 

premises which propose state briefly, thereafter 
developing each one. 

The assumption that the health the Amer- 
ican people bad false assumption. 

The assumption that the enactment compul- 
sory sickness tax legislation would the interest 
the public health totally unfounded. 

Medical care not the sole factor the prob- 
lem health, and there are many things that gov- 
ernment could properly which would benefit the 
health the public far more than the proposed 
legislation. 

The cost such plans, rather lightly passed 
over the President and the Social Security Ad- 
ministrator, are totally unpredictable and almost 
certain extremely high. 

Voluntary health care plans, which are truly 
the American tradition, are giving good medical 
and hospital care our people, and must allowed 
develop unhampered bureaucracy. 


Let now consider these points each its turn. 


The health the American people bad, per- 
haps, but isn’t bad just because someone the 


Goin Testifies Against Compulsory Insurance 
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During the past five months the Alameda County 
Medical Association Blood Bank has had 
culty maintaining adequate reserves blood all 
types, including negative. Employment pro- 
fessional donors whenever needed, and for specific 
types blood, provides the critical control factor, 
which supplemented the “two-for-one” replace- 
ment option. 

The latter method, addition being the source 
per cent the total monthly intake blood, 
also the Alameda County Medical Association’s 
rebuttal proponents “free” blood. Blood, under 
the two-for-one method, actually costs the recipient 
nothing donation the second unit covers the 
cost processing and delivery. 


Social Security Administration says is. Fortu- 
nately, matter which may investigated, and 
which conclusions can based known facts 
rather than emotional statements. Consider then, 
you please, that the life expectancy birth 
steadily increasing, being now about years for 
male and years for female. materially less 
Great Britain, and was still less pre-war Ger- 
many. Both these countries have long enjoyed the 
blessings compulsory sickness insurance. The 
death rate from diphtheria per 100,000 popula- 
tion, the last year for which comparative figures 
were available, was 11.6 for Great Britain, 11.4 for 
Germany, but the United States, with benighted 
free enterprise system medical care, was less 
than 6.0. Why? Diphtheria both preventable and 
curable; why didn’t the government operated med- 
ical systems produce death rate lower than ours? 
the Public Health Reports for August 1946, the 
United States Public Health Service presents table 
showing the death rate from tuberculosis all coun- 
tries. the United States the rate was per 
100,000. England and Wales was 62. France 
was 137, and Russia, 160. All these except 
the United States have national medical care plans, 
but they seem have been quite unable equal the 
performance the United States. 
Some the most lucid statements which are 
used document our bad state national health 
are found Mr. Oscar Ewing’s Report the Presi- 
dent entitled Nation’s Health.” Perhaps may 
permitted digress for moment, and won- 
der what magical powers are inherent with civil 
servants the Federal Security Agency, which 
makes them omniscient the problems med- 
ical care, and why their opinions greatly out- 
weigh those the 197,000 physicians America 
whose entire lives have been spent acquiring pro- 
fessional training cope with these problems and 
the actual coping with them. Mr. Ewing begins 
with dramatic statement; statement made 
order for breadlines: “Every year 325,000 people 
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die whom have the knowledge and the skills 
save.” these, says, 170,000 die communi- 
cable disease, and that should able save 
120,000 them. This last figure seems have been 
chosen random, and documentation offered. 
not uncommonly the case, the figures are not 
exactly accurate. 1945, 177,000 people actually 
did die communicable disease, but 1947 the 
figure had been reduced 137,000. That the figure 
40,000 saved our present system medical 
care does not particularly bolster the case against 
that system not mentioned. Perhaps this purely 
coincidental. fact that the death rate from 
communicable disease the lowest our entire 
history. 


Mr. Ewing also says that should able 
prevent the more than 600,000 annual 
deaths from cancer and heart disease. unable 
ascertain the reason for the selection the figure 
115,000, and suspect that purely arbitrary 
selection. don’t know how many the deaths 
were due heart disease, but probably fair 
assume that about two-thirds were. the implication 
that these people died because lack medical 
care fair one? course isn’t. Actually, both 
heart disease and cancer are diseases the latter 
decades life. People eventually die something, 
and the more people who live into these decades, the 
more will die these diseases. medical care the 
problem, curious that the six states with the 
lowest death rate from heart disease were the 
deep South, and that seven the nine states with 
the highest rate were New England. New England 
has more physicians, more hospital beds, more re- 
search centers, and more teaching institutions than 
the entire deep South. repeat that most curious 


that the death rates should not fit the amount 
medical care available. 


Mr. Ewing complains the shortage physi- 
cians. One wonders why believe that the enact- 
ment law bitterly opposed 
(physicians’ sons are substantial part the annual 
crop new physicians), and one which experience 
other countries has shown degrade physicians, 
could possibly increase the number physicians. 
predict confidently that the enactment this legis- 
lation will decrease the number physicians pro- 
duced annually, and that will very materially lower 
the quality the young men who enter medicine. 


Another ill cured compulsory sickness tax 
legislation the inequitable distribution doctors. 
There seems vague and hopeful feeling that 
some magic inherent this so-called social legisla- 
tion will persuade doctors leave cities, where 
medical schools and libraries are located; where hos- 
pitals and consultants can found; and most all, 
where man can have the society his peers, and 
remote hamlets where none these things 
available and where can stagnate intellectual 
loneliness. Doctors, like other people, locate them- 
selves where they think they are most likely suc- 
ceed, and where they will happiest. Why anyone 
should believe that enactment law will change 
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these elementals something mystery, but one 
which would solved promptly paternal 
ernment were direct physicians choosing their 
fields activity. Any such intent would vigor- 
ously denied, course, but the government Great 
Britain has already assumed this right 
announced that more medical care rural areas 
would provided paying somewhat larger 
capitation fee such areas and (n.b.) 
ding doctors locate more populous zones. 


The assumption that enactment this legisla- 
tion would the interest the public health 
unfounded. Fortunately for argument (although 
unfortunately other standards) have system 
so-called compulsory health insurance actual 
operation the city San Francisco. Set 
ordinance several years ago, embraces more than 
20,000 employees the City and County San 
Francisco. public duty, and noble experi- 
ment, the medical profession San Francisco con- 
sented, almost man, cooperate with the plan 
which called “Health Service System.” see 
reason believe that like system national 
level would function much differently 
“pilot” plan, and this how really works; this 
what may reasonably expect happen once 
the plan begins operate nationally. May 28, 
1947, Dr. Keenan, Medical Director the 
Service found necessary address 
himself the physicians San Francisco. com- 
plains over-use the system, and urges great 
curtailment the care given. The following are his 
own words: “People general have more knowl- 
edge now medical subjects. has brought 
about many unnecessary visits the doctor get 
treatment for trivial things. Such minor ailments 
could treated well their home remedies 
their doctor.” There, gentlemen, panel system 
operation. The earliest, indeed the only early 
symptom lung cancer trifling cough. 
home and take some cough medicine. The only early 
symptom gastric cancer trifling indigestion. 
Take some soda. Next, the medical director com- 
plains clinical laboratory and x-ray expense, and 
again quote his words: “The people general 
know little about the results that can obtained 
from the help laboratory tests the x-ray exam- 
inations. Please, doctor, turn such requests aside. 
would seem that any physician, after taking 
short history his patient’s case and making rou- 
tine examination will find that can make diag- 
nosis without leaning much upon the laboratories 
and the x-ray departments.” Please note that early 
recognition brain tumors requires laboratory 
study the cerebrospinal fluid, and that early dia- 
betes recognized the amount sugar blood. 
After complaining that cost too much hospital- 
ize these unfortunate people whose pay checks were 
subject compulsory deduction for the service, 
says: “The members the Health Service System, 
except few obscure cases, not need any such 
extensive work.” easily possible under the 
compulsory system, the director solves the problem 
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neatly, thus: “Hereafter patient, except 
emergency case, will entitled hospital benefits 
under Health Service System coverage authori- 
zation has been given the medical director.” 
There you have the panel system which our planners 
would like institute; there you have medical care 
under compulsory health insurance. Personal inter- 
views with British physicians who have been 
revolted the system that they have actually fled 
the United States start all over again, and cor- 
respondence with others who wish that they could 
flee, indicates that this completely fair picture 
so-called compulsory health insurance benefiting the 
health the public. further evidence needed, 
might let Dr. Nathan Sinai furnish it. Remember 
that able and ardent proponent compul- 
sory sickness tax legislation. quote from his book 
The Way Health Insurance, pp. 157, 158: “Con- 
trary all predictions, the most startling fact about 
the vital statistics insurance countries the steady 
and fairly rapid rate increase the number 
days the average person sick annually, and the 
continuously increasing duration such sickness. 


“Various studies the United States seem 
show that the average recorded sickness per individ- 
ual from seven nine days per year. nearly 
twice that amount among the insured population 
Great Britain and Germany and has practically dou- 
bled both countries since the installation insur- 
ance.” this adds: “It seems safe con- 
clusion that insurance has certainly not reduced the 
amount sickness.” This surprises me, since had 

naively assumed that the proponents believed that 
would reduce the amount sickness. Certainly, 
the words quoted comprise excellent argument 
against this sort medical care, although doubt 
that Dr. Sinai meant them be. 


sort current custom use the terms 
care” and “health” they were inter- 
changeable—as though one were synonym the 
other. matter fact, medical care only 
small part the health problem—not even the most 
important part. Health consists largely not being 
sick; medical care consists largely attempt 
cure alleviate disease. Nearly all—perhaps all— 
the health legislation which has been proposed 
from time time has been written social plan- 
ners. seldom, ever, consultation with physicians. 
Consequently nearly all contains wishful think- 
ing and not too much reality. Too much confidence 
placed preventive medicine, too much earnest 
belief that periodic health examinations will prevent 
disease, and all the legislation evidences complete 
failure understand that preventive medicine sim- 
ply has not yet attained the goals wished for. cite 
few the problems: How shall heart disease 
(except that due rheumatic fever) prevented? 
What sort health examination will efficient 
its control? How shall prevent, even recog- 
nize, early brain tumors? Shall everyone with 
headache have encephalographic ventriculo- 
graphic studies? Shall gastrointestinal x-ray 
studies everyone with indigestion, and, so, 
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where shall obtained the skilled personnel? How 
are bone tumors prevented, and what periodic exam- 
ination makes one aware the pneumonia next 
week? Medical care is, and will for long time con- 
tinue be, the care the sick, and this, repeat, 
only fraction the health problem. Some other 
fractions which government might well turn its 
attention are sanitation, hygiene, health education, 
adequate diet, good housing, adequate clothing, 
working conditions and “patent medicine” control. 
And there are many others. government sin- 
cerely interested health the citizen, why 
should not suppress “patent medicine” advertis- 
ing? Why should not regulate cults and require 
that all who wish practice the healing arts pass 
the same tests? Why should not control radio 
publicity nostrums, vitamins, and the like? This 
current legislation attacking only small segment 
the health problem, and even were accom- 
plish all that its proponents claim, still would not 
solve our health problems. 


shall refrain from elaborating state- 
ment that the costs the proposed program are 
unpredictable and are likely extremely high. 
sure that there have been will witnesses 
much more able cope with these problems than 
and shall leave them the discussion the finan- 
cial problems. 


Voluntary health care plans have made truly 
phenomenal growth. Thirty-two million people have 
Blue Cross insurance. Eleven million have medical 
care plan insurance. Twenty million more are cov- 
ered commercial carriers, and competition 
Blue Shield plans has made them offer good com- 
prehensive contracts. permitted so, volun- 
tary plans will ultimately cover great majority 
the American people. there are rugged individ- 
ualists who decline thus protect themselves, must 
true that half the families the United States are 
unable pay for voluntary coverage. feel sure that 
nearly all families can afford they are willing 
assign sufficiently high priority medical care. 
1947 the American ‘people spent three billion 
dollars for medical and hospital care, including 
drugs and services irregular practitioners. They 
also spent 3.9 billions for tobacco, 9.4 billions for 
movies and recreation, and 9.6 billions for alcoholic 
beverages. seriously argued that this budget 
could not rearranged? And, moreover, aren’t the 
same families going pay for national compulsory 
sickness tax service? Will less painful have 
the cost deducted from the pay check? Will the 
small self-employed person who wishes neither vol- 
untary nor compulsory plan happier when 
taxed for one? 


Voluntary health plans will, given the oppor- 
tunity, the job, and better than government 
controlled plans can do. These plans, which already 
include very large number persons, are 
accord with our traditional emphasis personal 
responsibility, prudence, foresight, 
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They have American dignity which lacking 
the regimentation compulsory health insurance. 
They can and are more economically adminis- 
tered, they can and give better medical care, and 
they will and are supported thousands 
physicians who are bitterly and unalterably opposed 
government controlled medicine. California 
have made good start. Our California Physicians’ 
Service offers medical care modest costs. Nearly 
800,000 our people have availed themselves it, 
and appear quite satisfied with it. The Farm 
Security Administration had medical care pro- 
gram for the rural indigent. California Physicians’ 
Service took over and gave better medical care for 
less money and the satisfaction those giving 
and receiving the care. California Physicians’ Serv- 
ice has contract with the State Grange providing 
medical care for nearly 100,000 farm people. These 
activities, which are duplicated most our states, 
are indications how voluntary plans can meet the 
challenge, how they are meeting it, and how they 
will continue with steady and healthy 
growth they are not crushed the monster 
bureaucratic control. 


Supplemental Statement 
Charge 


During recent weeks and months the American 
medical profession has been subjected maliciously 
unfair abuse from certain advocates compulsory 
health insurance, some whom are officeholders 
the federal government. Through vicious innuendo, 
false implication and outright distortion fact, 
deliberate attempts have been made undermine 
public confidence the nation’s doctors, and 
make appear that the American Medical Associa- 
tion engaged devious, unethical tactics its 
opposition national compulsory health insurance. 

Very few members Congress have been party 
this attempted smear. However, you gentlemen 
probably have heard read some the false 
charges. believe that you know your hearts that 
American doctors, their very nature and training, 
would not take part the questionable activities 
which have been implied this scurrilous prop- 
aganda. Nevertheless, need clear the record 
with respect these trumped-up charges. 

The American Medical Association—openly, 
frankly, and honestly—is engaged national edu- 
cation campaign give the people the facts about 
compulsory health insurance and the facts about 
voluntary health insurance. frankly oppose the 
first and enthusiastically favor the second. 
hope and believe that the American people, given 
the facts, will agree with us. 

the best American tradition are taking our 
case before the forum public opinion. are 
asking for vote confidence the American 
medical profession and the American medical 
system, the finest the world. are doing exactly 
what you election time. are 
using the same avenues approach—the press, the 
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radio, the speaking platform, pamphlets and leaflets, 
and all other accepted, ethical means submitting 
our case the people. 

The Committee for the Nation’s Health, the Phy- 
sicians’ Forum, and other groups favoring compul- 
sory health insurance, are conducting constant 
propaganda behalf it. For ten years more, 
the Federal Security Agency and other government 
agencies have been spending unauthorized tax funds 
thump the drum for socialized medicine. Now, 
however, when the American Medical Association 
finally strikes back the distorted propaganda 
the socializers and government payrollers, sud- 
denly hear unfounded and intemperate charges that 
The American Medical Association invading 
Washington with high-powered lobby and huge 
slush fund. 

‘These charges are absolutely false, and those who 
have been making them know they are false. you 
gentlemen undoubtedly know, the Washington office 
the American Medical Association one the 
smallest, most conservative legislative offices main- 
tained any the national associations the 
capital. staffed men unquestioned integ- 
rity, who are highly respected Washington. Whit- 
aker Baxter, the public relations organization 
which directing our national education campaign, 
has only one representative Washington, and 
press representative, not legislative lobbyist. 

The American Medical Association, its national 
education campaign, carrying its case directly 
the American people grass roots crusade which 
hope will reach every citizen this country. 
doing, doctors are simply exercising one 
the greatest rights which Americans have free 
people—the right petition set forth the 
United States Constitution. are exercising that 
right not simply protect the medical profession 
from degradation, but protect the health the 
nation. 

The people have right know that government- 
controlled medicine means inferior medical care 
doled out according bureaucratic regulations and 
rule books, ever-increasing payroll taxes, invasion 
privacy and freedom action. and destruction 
the voluntary health insurance plans which provide 
good medical care lower cost than government 
ever could provide it. 

the final analysis, the American people. through 
their representatives here Congress, will decide 
this issue. The objective the American Medical 
Association national education campaign get 
the facts the people. want them make their 
opinions known their United States Senators and 
Representatives. believe you want that way. 

that lobbying, lobbying the finest 
American tradition, and every doctor proud 
his part the program. 

There nothing secret devious about this 
campaign. open and above board public 
campaign vital public issue. The plan cam- 
paign explaining the program has been distributed 
the thousands throughout the country—not only 
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doctors and medical societies but also wide 
variety interested parties, including newspaper- 
men and magazine writers. For your information, 
filing copy the plan campaign with your 
committee. Nearly 14,000 copies this have been 
distributed all over the United States. There 
nothing our program which secret—and you 
may have copies any material are issuing 
simply requesting it. 

Yet, least one radio commentator and one Con- 
gressman, recent public utterances, have quoted 
from these widely-publicized materials, attempting 
give the impression that they were revealing 
“shocking” information from documents. 
Apparently depending the same unreliable source 
for their information, both men referred the fact 
that American doctors intended present their case 
newspapers and magazines, and that doctors were 
urged write letters any Senators Representa- 
tives who were their personal patients. These al- 
leged “revelations,” gentlemen, are nothing short 
ridiculous. Since when crime submit mate- 
rial newspapers and magazines? And since when 
are doctors deprived the ordinary right any 
citizen write the men who represent them 
Washington? 


there any need for Congressional investiga- 
tion lobbying, for investigation the 
government lobby which has forced the American 
medical profession strike back defense its 
good name. The Harness Committee reported the 
House Representatives 1947 that least six 
agencies the executive branch the federal gov- 
ernment were using government funds im- 
proper manner for propaganda activities supporting 
compulsory health insurance. The Federal Security 
Agency alone has become tremendous propaganda 
agency for government medicine. 


seems very strange that when appear 
anywhere speak this subject, some representa- 
tive the Federal Security Agency often shows 
the same town, speaking favor government 
medicine. Who pays for this? Has Congress author- 
ized the use federal funds for these propaganda 
lecture tours? the Federal Security Agency usurp- 
ing the rights Congress, the regularly established 
legislative branch the government? 


mentioned moment ago, government agen- 
cies lobbying for compulsory health insurance— 
some them for ten years more—have forced 
the American Medical Association embark its 
national education campaign. Although the great 
bulk these campaign activities and expenditures 
not constitute lobbying under the terms the 
Federal Lobbying Act, Public Law 601 the 79th 
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Congress, the opinion our legal counsel, the 
campaign directors have registered according the 
letter that law. report expenditures for the 
first quarter 1949 already has been filed, listing 
separately every item over $10.00. invite the 
closest possible scrutiny all reports and records. 


More than half the time, effort and money 
this campaign will used affirmative, positive 
action, designed aid the development the 
voluntary prepaid health systems. American medi- 
cine far moré concerned with solving problem 
than with simply defeating bill for compulsory 
health insurance. The ultimate, long-range objective 
this campaign make the American people 
more and more health insurance conscious. want 
them know that sound protection against the costs 
illness available under existing voluntary 
health insurance plans, reasonable rates far below 
the inevitable high cost compulsory, tax-sup- 
ported program. want the people know the 
many different hospital, surgical and medical insur- 
ance plans are working constantly extend their 
benefits. Already there tremendous demand 
this country for voluntary health insurance. The 
greater that demand can made, the quicker this 
problem will resolved. The great need America 
not for compulsion but for general realization 
the people that health protection essential 
item which should given its proper priority 
the family budget, and which can budgeted 
without undue financial burden. 

think correct saying that several mem- 
bers this committee feel the same way. number 
you gentlemen have shown definite interest 
the great progress voluntary health insurance, 
and you are sponsoring legislation embodying prin- 
ciples which fervently support. think you are 
the right track American solution this 
problem. 

The American Medical Association national edu- 
cation campaign, alerting the people the wis- 
dom and necessity handling this problem them- 
selves, making contribution toward the further 
improvement our national health. believe 
also performing service value Congress, 
making unnecessary for you levy new payroll 
taxes and launch this nation into dangerous ex- 
periment government medicine. Such adven- 
ture would impair destroy not only the American 
medical system but also our national financial sta- 
bility. There are other, more sensible ways solve 
our problems medical economics. 

Let’s stop the small-boy name-calling. Let’s settle 
this issue like adult Americans, using the best med- 
ical and economic tools that exist the face 
this earth. 
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Memoriam 


Rocers. Died San Francisco, June 
1949, aged 55, plasmacyte myeloma. Graduate the 
University California Medical School, Berkeley-San Fran- 
cisco, 1922. Licensed California 1922. Dr. Arnold was 
member the San Francisco County Medical Society, the 
California Medical Association, and Fellow the Amer- 
ican Medical Association. 


JoHN Died San Francisco, April 10, 
1949, aged 71. Graduate Harvard Medical School, Boston, 
1911. Licensed California 1911. Dr. Bacher was 
tetired member the San Francisco County Medical So- 
ciety, and the California Medical Association. 


Died Los Angeles, May 31, 1949, aged 
79, heart failure. Graduate Fort Wayne College 
Medicine, 1897. Licensed California 1903. Dr. Bock 
was member the Los Angeles County Medical Associa- 
tion, the California Medical Association, and Fellow the 
American Medical Association. 


CLARENCE Died Oakland, May 27, 
1949, aged 66, coronary thrombosis. Graduate the 
Jefferson Medical College Philadelphia, 1913. Licensed 
California 1928. Dr. Gardner was member the 
Alameda County Medical Association, the California Med- 
ical Association, and Fellow the American Medical 
Association. 

Died Oakland, June 20, 1949, 
aged 60, heart attack. Graduate the University 
California Medical School, Berkeley-San Francisco, 1921. 
Licensed California 1921. Dr. Hoobler was member 
the Alameda County Medical Society, the California 
Medical Association, and the American Medical Association. 


Hurwitt, SAMUEL Died San Francisco, June 
1949, aged 55, carcinoma. Graduate the University 
Kansas School Medicine, Lawrence-Kansas City, 1921. 
Licensed California 1927. Dr. Hurwitt was member 
the San Francisco County Medical Society, the California 
Medical Association, and Fellow the American Medical 
Association. 


Died May 1949, aged 61. 
Graduate the College Physicians and Surgeons, Los 
Angeles, 1920. Licensed California 1920. Dr. Kalfus 
was member the Los Angeles County Medical Associa- 
tion, the California Medical Association, and the American 
Medical Association. 


D., Jr. Died June 1949, aged 30, 
pneumonia, rheumatic heart disease. Graduate University 
Colorado School Medicine, Denver, 1944. Licensed 
California Dr. Stancil was member the San 
Francisco County Medical Society, the California Medical 
Association, and the American Medical Association. 


Georce. Died Hughson, June 1949, 
aged 42, heart attack. Graduate the University 
Southern California School Medicine, Los Angeles, 1941. 
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Licensed California 1941. Dr. Sweeley was member 
the Stanislaus County Medical Society, the California 
Medical Association, and Fellow the American Medical 
Association, 


Ray Died Palo Alto, June 26, 1949, 
aged 74, coronary occlusion. Graduate Cooper Medical 
College, San Francisco, 1899, Licensed California 1899, 
Dr. Wilbur was member the San Francisco County 
Medical Society, the California Medical Association, and 
Fellow the American Medical Association. 


Ray Lyman Wilbur 
1875-1949 


The recent death Ray Lyman Wilbur his 
seventy-fifth year has deprived California Medicine 
and American Medicine one their most impres- 
sive figures. Dr. Wilbur’s active career almost ex- 
actly coincided with the first half the twentieth 
century, during which medicine has made greater 
advances than any corresponding period 
history. Perhaps man had great influence 
directing the course this development did he. 

Dr. Wilbur was graduated from Stanford Univer- 
sity with A.B. degree 1896 and received his 
A.M. degree physiology the succeeding year. 
1899 his M.D. degree was conferred Cooper 
Medical College, which later became the Stanford 
University School Medicine. served instruc- 


162 


August, 1949 


tor physiology Stanford from 1896 1897 and 
lecturer and demonstrator physiology 
Cooper Medical College from 1899 1900. the 
latter year was appointed assistant professor 
physiology Stanford and held this post until 1903. 
During the period 1901-1902 served acting 
head the department hygiene Stanford. 


While teaching and working the physiology 
department Stanford, engaged limited 
extent general practice Palo Alto. serious 
typhoid epidemic that area 1903 caused him 
forsake career physiology and devote full 
time the practice medicine. During the epi- 
demic acted deputy county health officer and 
with characteristic directness and effectiveness was 
largely responsible for its control. 


Until 1909 engaged general practice Palo 
Alto, and his practice, later combined with that 
Dr. Thomas Williams, furnished the nucleus for the 
present Palo Alto Clinic. 1903 went Europe 
study Frankfort and London, and 1909 


studied internal medicine the University 
Munich. 


Upon his return from Europe, Dr. Wilbur was 
made professor medicine the Stanford Uni- 
versity School Medicine. became dean 1911, 
and held both positions until became president 
the University 1916. 

dean, reorganized the medical school and 
initiated new methods teaching. was respon- 
sible for the introduction full-time faculty mem- 
bers partially replace the part-time clinical profes- 
sors and instructors. is, however, primarily 
clinician and teacher medicine that remem- 
bered his former students. 

Vast knowledge scientific and clinical fact was 
stored his unusual memory and was arranged 
such orderly manner that was immediately avail- 
able for use when occasion demanded. this were 
added thoroughness, keen observation, logic, sound 
common sense and rapid and accurate thought proc- 
esses which made him outstanding clinician. The 
combination these qualities with understand- 
ing mankind, interest the individual patient 
kindliness made him beloved 
physician. 

Dr. Wilbur’s personality and dramatic methods 
teaching left such impression upon his students 
that many can recall vividly today the lessons 
learned his clinics and ward rounds. was 
outstanding teacher students and young 
physicians. 

During the years was engaged clinical medi- 
cine made numerous worthwhile contributions 
the medical literature. was one the first 
recognize muscle spasm early diagnostic sign 
poliomyelitis. 

1912, association with Dr. Thomas Addis, 
published paper “Urobilin; Its Clinical Sig- 
The Wilbur-Addis method determina- 
tion urobilin remained the standard procedure 
for years. 
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His work botulism was one the earliest 
American contributions the recognition and diag- 
nosis this disease and importantly augmented 
knowledge and understanding this condition. 
initiated the laboratory work others which led 
the safe methods canning 
food and thereby saved great industry. 

Dr. Wilbur’s profound interest clinical medi- 
cine and his love teaching caused him accept 
the presidency Stanford with great reluctance 
and after long thought. intimate friend since his 
college days described this decision the most 
difficult was ever called upon make. He, like- 
wise, accepted post the cabinet President 
Hoover only after protracted urging because his 
unwillingness leave Stanford only temporarily. 
1933 resumed his duties Stanford and con- 
tinued president until became chancellor 
1943. 

His record president Stanford and Secre- 
tary the Interior stands great contribution 
education and public service. Both posts 
brought heavy responsibilities and many demands 
upon his time. Neither could absorb destroy his 
interest medicine. was always able find 
space his crowded schedule render important 
aid the various fields medical endeavor. His 
efforts behalf his profession and those served 
began early his career and terminated only 
with 

Dr. Wilbur served member the California 
State Board Medical Examiners 
1903. was chairman the Section Pharma- 
cology and Therapeutics the A.M.A. 1912 and 
1913, and was member the House Delegates 
1914 and 1915. 

1920, became member the Council 
Medical Education and Hospitals and served this 
body continuously until 1946, with the exception 
the years 1923 and 1924, when the Association 
honored him electing him President. filled the 
office with distinction and reflected great credit 
upon the Association. 


Following his term President, Dr. Wilbur re- 
sumed activity the Council Medical Education 
and Hospitals and served chairman until 1946. 
this capacity was largely responsible for the 
development standardization hospitals, intern- 
ships, residencies and the planning graduate 
training. The graduate phases medical education 
were always matters great interest him. 


His annual reports chairman the council and 
his addresses the annual Congress Medical 
Education, Licensure and Hospitals constitute 
comprehensive history the evolution medical 
education for the period. Each report not only sum- 
marized the accomplishments the preceding year 
but brought problems needing solution and pro- 
jected the activities undertaken the coming 
year. 


Dr. Wilbur’s vision and foresight are well shown 
these documents, which also demonstrate his great 
understanding the fundamental bases 
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education and practice. The present high standard 
medical education and medical care this coun- 
try, which are unequaled the world, are largely 
attributable the council under his chairmanship. 


One the other members the council per- 
sonal communication has stated that the achieve- 
ments this body stemmed from Dr. Wilbur’s 
wisdom and his determination that substantial and 
continuous elevation standards made. Had 
rendered other service American Medicine, 
his guidance the council during these important 
years would have constituted magnificent con- 
tribution. 


his devotion continuous improvement 
medical education and standards practice, Dr. 
Wilbur did not lose sight the need for the wide 
application the benefits medical care. Between 
1927 and 1935 served chairman the Com- 
mittee the Costs Medical Care. The final report 
this committee included conclusions and recom- 
mendations which became matters controversy 
medical circles. Dr. Wilbur’s address the New 
York Academy Medicine November 1932, deal- 
ing with the recommendations, was example 
his grasp the subject. 


that presentation displayed unique under- 
standing people and their needs, physicians 
and their problems, and medical practice and 
medical institutions. expressed the conviction 
that the medical profession could and would solve 
the problems medical care American volun- 
tary way. Many the ideas expressed that time 
have since become generally accepted the medical 
profession. 


Dr. Wilbur’s address the California Medical 
Association April 1933, entitled “Medicine the 
Crossroads,” carried these concepts further and 
called upon the medical profession provide for 
wider distribution medical care budget basis. 
pointed out that failed, the alternative 
would for the government attempt the 
job. was well aware the disastrous results 
bureaucratic control medicine. Few physicians 
1933 had the vision see far into the future. 


His interest and insight into the problems the 
distribution medical care and his distinguished 
record accomplishment made him the logical 
choice president California Physicians’ Serv- 
ice when was founded 1939. While was not 
the was based his ideas. 


spite his many duties and the trials which 
beset the president privately endowed univer- 
sity period economic depression, under- 
took the task with enthusiasm and became the leader 
the first statewide, medically sponsored prepay- 
ment plan. continued this office until 1945, 
and gave generously his time and effort. 


The tremendous recent growth similar plans 
throughout the nation final confirmation the 
wisdom the course charted 1933. They 
now constitute major bulwark against the enact- 
ment compulsory sickness insurance and the 
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advance socialism, governmental concept which 


abhorred. 


Dr. Wilbur gave freely his time and energy 
many other fields medicine. served trustee 
the Rockefeller Foundation and member 
its general education board from 1923 1940. 
acted chairman the White House Conference 
Child Health and Protection from 1929 


was also member the boards the 
Austin Riggs Foundation and the Nutrition Founda- 
tion. acted chairman the Baruch Commit- 
tee Physical Medicine. was chairman the 
Medical Advisory Board the United States Vet- 
erans Bureau from 1924 1929, and member 
the board the Leprosy Foundation. 


Dr. Wilbur was president the American Acad- 
emy Medicine 1912-1913, and the California 
Academy Medicine 1917-1918. served for 
many years member the executive council 
the Association American Medical Colleges 
and was its president 


was interested the medical and social as- 
pects syphilis and acted for many years presi- 
dent the American Social Hygiene Association 
which awarded him the William Snow medal 
1943 for “distinguished service humanity.” Dur- 
ing both World Wars served active 
advisory capacity numerous agencies govern- 
ment dealing with medical care and allied subjects 
and subsequently member the task force 
medical services the Commission Organization 
the Executive Branch the Government. 


was outspoken advocate freedom med- 
ical research and was fellow the American 
Association for the Advancement Science and 
had membership the American Association 
Bacteriologists and Pathologists and the Association 
American Physicians. Possessing well-trained 
and scientific mind, encouraged and aided others 
greater scientific development. 


Dr. Wilbur was member Phi Beta Kappa, 
Sigma Xi, and Alpha Omega Alpha. Decorations 
were bestowed upon him the governments 
France and Belgium and received the honor cross 
the German Red Cross. 


was the recipient honorary degrees from 
the universities California, Arizona, Illinois, 
Pennsylvania, New Mexico, Pittsburgh, Chicago, 
Maryland, Princeton, Rochester, Puerto Rico, New 
York, Yale, and Southern California, the University 
the State New York, and Dartmouth, Wes- 
leyan, and Tusculum colleges. Syracuse and Western 
Reserve universities conferred the degree Doctor 
Science upon him and Hahnemann Medical Col- 
lege awarded him the degree M.A. medicine. 


Dr. Wilbur was staunch opponent Federal 
control education and medicine. knew both 
intimately result his long association with 
them and knew from his Washington and other 
experiences the “mortmain bureaucratic control” 
called it. was one the first educators 
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become alarmed over the tendency the Federal 
government extend its influence supplying 
funds educational institutions. spent large 
portion his last two years attempt organ- 
ize private agency which would undertake 
finance medical schools and colleges need. 

spite failing health, remained active 
his opposition state and Federal plans socialize 
medicine. conditionally accepted the chairman- 
ship the meeting initiating the Northern Califor- 
nia Campaign against the Truman Program. When 
found would unable attend wrote, “It 
now appears that shall unable with you 
Friday night. regret cannot more active 
present. Keep the fight! Should the politicians 
succeed socializing medicine will mean the 
destruction the America have known our 
active years.” 

was privilege come know Dr. Wilbur 
increasingly well during his latter years and dis- 
cover hitherto unseen facets his character and 
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personality. His fine and disciplined mind was con- 
tinuously cause for admiration. had breadth and 
depth vision and imagination but was never im- 
practically visionary. believed sound, steady 
evolutionary progress based upon knowledge and 
reasonable experimentation. His 
ground made him impatient with the emotional and 
purely theoretical approaches any problem and 
would destroy such with deft strokes logic. 


Dr. Wilbur had great strength character, deep 
convictions and intense loyalty those persons and 
principles which believed. possessed un- 
usual warmth personal friendship, dry whim- 
sical humor and fund appropriate anecdotes 
which enlivened meetings with his friends. 


was great man every sense the word. 
doubtful that anyone has made equal con- 
tribution American Medicine during the first half 
this century. 
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CONTRA COSTA 


Official appointment Dr. George Degnan medical 
director Contra Costa County Hospital was announced 
last month the county board supervisors following 
court ruling upholding the board’s right make the ap- 
pointment outside the purview civil service regulations. 
Dr. Degnan had held the post acting status since last 
September, succeeding Dr. Merrithew who resigned 
after years service. 


LOS ANGELES 


Grants aggregating $11,820 for research heart dis- 
ease were announced last month the Los Angeles Heart 
Association and the heart division the Los Angeles County 
Tuberculosis and Health Association. Recipients were Dr. 
Thomas Brem, Birmingham Veterans Hospital; Dr. 
Harry Goldblatt the Cedars Lebanon Institute for 
Medical Research; Dr. George Griffith, clinical professor 
medicine, University Southern California Medical 
School; Dr. Helen Martin, associate professor, Univer- 
sity Southern California Medical School; Dr. Travis 
Winsor the Nash Hospital the Good 
Samaritan, and the physiology department, University 
Southern California, for project under the supervision 
Dr. Douglas Drury. 


* * 


The Los Angeles City Health Department has established 
laboratory aid the diagnosis viral and rickettsial 
disease, the Children’s Hospital, 4614 Sunset Boulevard, 
cooperation with the Children’s Hospital Society, the 
communicable disease center the Public Health 
Service, and the department infectious diseases the 
School Medicine, University California Los Angeles. 

Blood tests such complement fixation tests, hemagglu- 
tination and inhibition tests, addition neutralization 
tests developed the past few years will performed, 
thereby providing laboratory aid for the physician the 
differential diagnosis several infectious diseases endemic 
the 

Information the specimen blood needed for tests 
and data that must supplied with requests for the 
service may had telephoning OLympia 1181, Exten- 
sion 


SAN BERNARDINO 


Dr. Ralph Campbell discussed the compulsory health 
insurance program England large open-air supper 
meeting newspaper publishers, editors, radio station 
owners, officers service clubs and chambers commerce, 
well physicians, which was held June under the 
sponsorship the San Bernardino County Medical So- 
ciety. The speech was extremely well received, according 
report from the secretary the society, and was fol- 
lowed period about two hours, 
during which most the questions were from others than 
physicians. 


NEWS and NOTES 


STATE 
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COUNTY 


“We have received nothing but favorable comments 
from all the newspapers and all our guests,” the society 
secretary reported. 


SAN DIEGO 


American Cancer Society medal with citation for 
“distinguished service the control cancer” was pre- 
sented Dr. Lyell Kinney recent meeting the 
board directors the society’s California division 
Bakersfield. Dr. Kinney, who chairman the executive 
committee the California division, also chairman 
the Cancer Commission the California Medical Associa- 
tion. 


SAN FRANCISCO 


Two new appointments the faculty Stanford 
University School Medicine have been announced. Dr. 
Robert Alway, associate professor pediatrics the 
University Utah Medical School, will assume similar 
position Stanford September and the same date 
Dr. Lyman Stowe will become professor obstetrics 
and gynecology. Dr. Stowe present the staff the 
Yale University School Medicine. 


The Harold Brunn Institute for Cardiovascular Research 
has been awarded grant from the American Heart Asso- 
ciation support studies Dr. John Sampson 
the relationship changes plasma and tissue sodium 
development shock myocardial infarction. 

* 


grant $239,500 the University California was 
awarded last month the National Foundation for Infantile 
Paralysis finance five-year research project polio- 
myelitis. The studies, which will under the direction 
Dr. Wendell Stanley, director the virus laboratory 
Berkeley, will concentrated determining the chemical, 
biological and physical characteristics various viruses, 
including that human poliomyelitis. 

* 


Award $8,200 support cancer research Dr. Ger- 
son Biskind, chief laboratories Mt. Zion Hospital, 
was announced last month the Public Health Serv- 
ice. The grant was made under the direction the National 
Advisory Cancer Council. 


* 


The executive committee the American Medical Asso- 
ciation has appointed Dr. John Cline delegate 
the World Medical Association meeting which held 
London, October 14. 


SAN MATEO 


Community Hospital San Mateo has been certified 
for residencies surgery the Council Education and 
Hospitals the American Medical Association, Dr. Harold 
Marks, superintendent the hospital, announced last month. 
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SUTTER 


Dr. Joseph Lee last month was appointed medical direc- 
tor and superintendent the Sutter County Hospital suc- 
ceed Dr. Edmond Minasian who recently resigned from 
that position. 


GENERAL 


The Sixth Inter-American Congress Surgery will 
meet part the 35th Clinical Congress the American 
College Surgeons from October 21, Chicago, and 
will continue October 21, 22, and with its own busi- 


University California, Los Angeles 
Listing courses not available. 
Contact: Office Medical Extension, University 
California, Los Angeles 24, California. 


University California, Medical Center, 

San Francisco 

Course: Medical Aspects Nuclear Energy. 

Date: August through September 1949. Fee: 
$60.00. 

Contact: Stacy Mettier, M.D., Medical Exten- 
sion, University California Medical Center, 
San Francisco 22, California. 

Course: Physics Radiation Therapy. 

Date: September through September 1949. 

interest radiologists, dermatologists, gynecolo- 
gists, and physicians dealing with radioisotopes. 

Course: Otorhinolaryngology, continuation 
1947 course for specialists. 

Date: September through September 1949. 
Fee: $60.00. 

Course: Ophthalmology, continuation 1947 and 
1948 courses for specialists. 

Date: September through 17, 1949. Fee: $60.00. 

Course: Oncology—Newer Aspects. 

Date: September through September 14, 1949. 
Fee: $40.00. 


University Southern California Medical School 


Listing courses not available. 
Raulston, M.D., Dean, 1200 State Street, 
Los Angeles 33, California. 
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ness, scientific, and social sessions. This will the first 
time that the Inter-American Congress Surgery has been 
held the United States. 


The American Congress Physical Medicine will 
hold its 27th annual scientific and clinical session September 
6-10, 1949, the Netherland Plaza Hotel, Cincinnati. All 
sessions will open members the medical profession 
good standing with the American Medical Association. 
Full information may obtained writing the Ameri- 
can Congress Physical Medicine, North Michigan 
Avenue, Chicago Illinois. 


POSTGRADUATE EDUCATION NOTICES 


College Medical Evangelists 


Listing courses not available. 

Walton, M.D., Dean, Graduate School 
Medicine, Boyle and Michigan Avenue, Los 
Angeles 33, California. 


Stanford University School Medicine 
Morning courses, Monday through Friday, 8:30- 
12:00: Courses General Surgery, Internal 
Medicine, Dermatology and Fractures. 


Afternoon course, Monday through Friday, 1:30- 
5:00: Courses Surgical Anatomy and Opera- 
tive Technique, Laboratory Diagnosis, Endocrin- 
ology, and Surgical Specialties. 

Full Day courses, Monday through Friday, 9:00- 
12:00 and 2:00-5:00: Courses Anesthesiology 
and Clinical Ophthalmology. 

Dates: September through 23, 1949. Fee: $75.00. 


Contact: Dean, Stanford University School Medi- 
cine, 2398 Sacramento Street, San Francisco 15, 
California, before September 1949. 


California Heart Association—1949 Symposium 


Guest speakers will Dr. William Dock, professor 
medicine, Long Island College Medicine. 
Brooklyn, and Dr. Arnold Rich, department 
pathology, Johns Hopkins University, Baltimore. 

full announcement the program will the 
September issue. 

Dates: San Francisco: October through 15, 1949. 
Los Angeles: October and 19, 1949. 
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Members the medical profession are fully aware 
the need for research solving the problems 
hypertension, arteriosclerosis and related diseases. 


The American Foundation for High Blood Pres- 
sure Research has sole purpose the raising 
funds used directly for this purpose. Organized 
three years ago group Cleveland business 
and industrial leaders, the foundation 
carrying quiet campaign for research funds 
limited number cities. concentrates its efforts 
appeals corporations and wealthy individ- 
uals who have personal interest hypertension. 


Because the tremendous stake industry and 
business have the problem, due the high death- 
rate among top-ranking executives, corporations 
have participated generously contributions. Be- 
lieving the importance research from busi- 
ness point view, they also see the value cor- 
porate contributions public service which can 
investment America’s economic 
health and the human welfare the nation. 


national survey recently conducted the foun- 
dation among all institutions carrying research 
hypertension revealed that $1,000,000 per year, 
addition funds now available, urgently 
needed for personnel and equipment carry 
vital research projects. 


The purpose the American Foundaticn for 
High Blood Pressure Research meet this need. 
Its methods operation guarantee the efficient and 
wise use every dollar contributed through for 
research. governed two bodies: board 
trustees, composed business and industrial lead- 
ers, and medical advisory council, composed 
top-ranking medical specialists actively engaged 
research. 


INFORMATION 


Foundation for High Blood Pressure 
Seeking Urgently Needed Funds 
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All grants made the foundation are awarded 
the recommendation independent alloca- 
tions committee appointed the medical advisory 
council. Research organizations proven need— 
laboratories, medical colleges, hospitals, clinics— 
throughout the United States and Canada are eli- 
gible for grants. 

The foundation operates close cooperation with 
the American Heart Association. strengthen the 
work the two organizations their related fields, 
amalgamation was recently approved the boards 
trustees both groups, and will take effect 
soon membership and legal technicalities have 
been cleared. that time, the foundation will be- 
come the Council for High Blood Pressure Research 
the American Heart Association. Meanwhile, the 
foundation continuing its fund-raising efforts with 
the approval and cooperation the American Heart 
Association and its affiliates. 

the Los Angeles area quiet fund-raising effort 
now under way, with responsibility being carried 
small committee business and industrial 
leaders headed Mr. Donald Nelson. San Fran- 
cisco, similar effort under way with Mr. Wil- 
liam Pabst chairman. Both Mr. Nelson and 
Mr. Pabst are members the board trustees 
the foundation. Approaches are limited corpora- 
tions and wealthy individuals. 

important have all members the med- 
ical profession fully informed plans for this 
undertaking. Dr. William Kerr chairman the 
medical committee for the San Francisco area, and 
Dr. Lewis Bullock acting similar capacity 
for the Los Angeles area. These men will very 
grateful for any suggestions which will help the 
various committees reach prospective contribut- 
ors for this highly important and worthy cause. 
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MIOWIFERY. Ten Teachers, Under the Direction 
Clifford White, M.D. Edited Clifford White, Frank Cook 
and William Gilliatt. Eighth Edition. The Williams Wil- 
kins Company, 1948. $6.00. 

This book was obviously written introduction 
obstetrics for medical students, midwives obstetrical 
nurses. Similar books are not found the United 
States. The book contains the necessary chapters cover 
the material thoroughly and the present revision date 
with concise information concerning the factor, virus 
infections pregnancy, and the use estrogens the 
diabetic patient. Indications for episiotomy are variance 
with the American literature and the chapter concerning the 
toxemias does not give the complete medical regimen used 
this continent. mention made extraperitoneal 
cesarean section. 

This textbook will undoubtedly welcome the British 
Isles. However, this country falls short being what 
teachers would want for medical students, and too 
advanced for nurses’ training schools. 


FUNDAMENTALS INTERNAL MEDICINE. Wil- 
liam Mason Yater, M.D., Director, Yater Clinic, Washing- 
ton, D. C., formerly Professor and Director of the Depart- 
ment of Medicine, Georgetown University School of Medi- 
cine, Third Edition. Appleton-Century-Crofts, Inc., N. Y., 
1949. 


This third edition Yater’s book may readily recom- 
mended for medical students and general practitioners. 
not intended replace the textbook medicine nor does 
attempt give detailed presentations various diseases. 
Unusual textbook medicine are the sections dis- 
eases the skin, ear, eye, and dietetics, the chapter 
symptomatic and supportive treatment, and the final chapter 
“the physician himself.” 

Other worthwhile features the book include the many 
tables different diagnoses, the physiological 
logical correlations, the succinct diagnostic summaries 
large the end each and the many illustra- 
tions. The quality the reproductions could improved 
comparison that seen other texts. 

There excellent section electrocardiography 
this new edition that brings date the newer concepts 
unipolar leads according the Wilson school. the 
best chapter the subject any medicine 


now available. 
* * * 


CLINICAL AUSCULTATION THE HEART. 
Samuel A. Levine, M.D., Clinical Professor of Medicine, 
Harvard Medical School, and W. Proctor Harvey, M.D., 
Research Fellow in Medicine, Harvard Medical School. 
W. B. Saunders Company, Philadelphia, 1949. $6.50. 


This the first book about clinical auscultation the 
heart which makes full use phonocardiographic records 
illustrate the nature auscultatory findings. This one 
the logical uses phonocardiography, and its use for 
this purpose similar that electrocardiograms jugu- 
lar pulse tracings teaching the clinical recognition 
arrhythmias. 

The book well written and covers thoroughly and sys- 
tematically all manner auscultatory phenomena. should 
value any student physician any way con- 
cerned with auscultation the heart, and even the physician 
who fancies himself expert auscultation likely 
find something new and interesting. well-arranged index 
enables one turn quickly discussion any given 
topic. 


BOOK REVIEWS 


Walshe, M.D., F.R.S., Fellow, Royal College Physicians, 
London; Physician University College Hospital, Physi- 
cian the National Hospital for Nervous Diseases. The 
Williams and Wilkins Company, Baltimore, Md., 1948. 
$4.50. 

Although the individual contributions that make 
compilation some Walshe’s recent work are all avail- 
able the medical literature, pleasure have them 
collected and hand for leisurely contemplation. The book 
would well worth while contained only the last 
chapter, which embodies Walshe’s thoughts present-day 
specialization. this deals with the present tendency 
accumulate facts research faster than they can ap- 
praised and fitted into the framework knowledge. spite 
the fact that one comes away with the impression that 
some his argument this regard may attempt 
his part justfy the somewhat philosophical trend his 
own contributions, the wisdom his thesis must ad- 
mitted. 

The bulk the volume deals with critical evaluation 
our knowledge regarding specificity sensation, and the 
voluntary motor system, both subjects with which the author 
thoroughly The treatment sufficiently non- 
technical interest not only the neurologist but 
the informed physician well. 


* * * 


ATLAS ORAL AND FACIAL LESIONS and Color 
Film Library. Ralph Howard Brodsky, D.M.D., Consult- 
ing Oral Surgeon, Department of Hospitals, New York 
City. 129 pages and 100 color slides in a plastic slide case. 
The Williams and Wilkins Company, Baltimore 2, Md. 
$80.00. 

difficult comment this work without appearing 
discourage very commendable effort. The method used 
had great pedagogical promise, but this pioneering ex- 
ample the full potentialities have not been realized. 

The text obviously written around set slides, and 
while the information presented basically correct, many 
instances not sufficiently detailed, and differential diag- 
nosis neglected. opportunity lost not presenting 
the microscopic pathology those conditions which lend 
themselves such demonstration. 

There danger such superficial treatment these 
visible lesions the face and mouth, many which look 
quite similar the slides. The original slides are doubt 
excellent but the color the reproductions furnished the 
reviewer not perfect. would seem that the eighty dollars 
charged for the set could better spent starting per- 
sonal collection original slides. 

* * 

HANDBUCH DER DROGENKUNDE—ERKENNUNG, 
WERTBESTIMMUNG UND ANWENDUNG., By Franz 
Berger, Wien. six volumes. Vol. I—Untersuchungs- 
methoden, Verlag Wilhelm Maudrich, 
Wien, 71, Spitalgasse 1B. 1949. $10.00. 

This book for pharmacists. deals entirely with 
pharmacognosy, i.e., chemical, physical and microscopic 
methods identifying, assay constituents in, and general 
uses of, crude drugs. This particular volume deals with barks 
and flowers, which are well illustrated grossly and micro- 
scopically. Many the drugs listed are obsolete. There 
nothing interest this compilation pharmacologists 
physicians. The author department head school 
for druggists Vienna and member commission for 
drug standardization, and undoubtedly speaks with authority 
about the subject matter discussed. 
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PAIN SYNDROMES: Treatment Paravertebral Nerve 
Block. Bernard Judovich, B.S., M.D., Instructor 
Neurology, Graduate School Medicine, University 
Pennsylvania, and William Bates, B.S., M.D., Professor of 
Surgery, Graduate School Medicine, University Penn- 
sylvania. Third Edition. 181 Illustrations. Davis Com- 
pany, Philadelphia, Pa., 1949. $6.00. 

This book unusual monograph the interpretation 
pain. The authors believe that the presence tenderness, 
and its distribution, whether local segmental, great 
aid diagnosis and therapy. Their premises are that the 
combination segmental pain and tenderness are usually 
due factors which irritate roots, ganglia trunks the 
spinal sensory nerves, rather than painful impulses orig- 
inating diseased viscera. other words, pain and seg- 
mental tenderness skin most instances appears them 
somatic rather than visceral origin. 

many theses, sometimes the implications beyond 
the demonstration the proof. However, the book has much 
offer. Chapter II, for example, the desirability 
improvement posture emphasized and the way accom- 
plish pointed out. Chapter brought out that 
pronounced pain and tenderness the abdomen, car- 
dinal symptom, not caused adhesions unless other 
symptoms are also present. chapters III and VIII the 
authors return again and again their main thesis, that 
persistent segmental pain the result lesions affect- 
ing the spinal nerves. Chapter VIII, too, are developed 
arguments against the Head-McKenzie theory visceral 
sensory reflex pain and the reliability Murphy’s sign. 

The last portion the book given the technique 
injection for neuralgia. The photographs and diagrams are 
numerous, clear and helpful. 

The book essentially clinical exposition. worth- 
while and useful for the internist, the surgeon, the ortho- 
pedist, the gynecologist and especially the general practi- 
tioner. its tenets are followed, many inoffensive gall- 
bladder, appendix, uterus and ovary will spared. 

* * * 

OUTWITTING YOUR YEARS. Clarence William 
Lieb, M.D., Prentice-Hall, Inc., Y., 1949. $2.75. 

This book apparently designed for the lay reader who 
has passed his fiftieth year, noted the slowing-up processes 
age, and become unduly alarmed them. The author 
endeavors, great length, allay these fears and develop 
philosophy life which will enable the aging individual 
exploit the advantages age and minimize its hardships. 
Most the material contained the book medically 
sound, but accompanied such “pollyannaish” atti- 
tude that one wonders how effective would with the 
intelligent reader. should certainly read the physi- 
cian before indiscriminately recommends his older 
patients. 

* * oe 


ATLAS PERIPHERAL NERVE INJURIES. Wil- 
liam Lyons, Ph.D., Associate Professor Anatomy, 
University California Medical School, and Barnes Wood- 
hall, M.D., Professor of Neurosurgery, Duke Medical 
School, Durham, North Carolina. Saunders Com- 
pany, Philadelphia, Pa., 1949. $16.00. 


This handsome book 339 large pages, well printed, and 
with 135 beautiful full page plates, mostly photomicro- 
graphs, presents excellent picture the histopathology 
injured nerves. essentially atlas factual histo- 
logical findings and studiously free from personal opinions 
the authors. not book that can easily read, but 
painstakingly studied, excellent conception gained 
the microscopic processes that occur injured and 
repaired nerves. thought the part the reader, con- 
clusions may réached the causes success failure 
nerve repair. presentation the microscopic find- 
ings 1943 1945 mostly from specimens from some 
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one thousand nerve operations performed war injuries 
Halloran and Walter Reed general hospitals. 

The findings are detailed and accurately described 
chapters the following subjects: The normal nerve, the 
completely severed nerve, traumatic nerve lesions con- 
tinuity, sutured nerves, and nerve grafts. The description 
the histology the normal nerve excellent. The chapter 
the completely severed nerve gives complete picture 
what takes place the proximal and distal nerve stumps, 
the surrounding tissue, and the healing nature’s effort 
repair. New axones are shown growing down both epi- 
neural, intrafascicular regions, and perineural sheaths, thus 
arguing that patency the tubules not essential for 
regeneration. 

Under traumatic lesions continuity are well shown the 
causes for non-regeneration, such atrophy, collagenization, 
nerves injured partial severance, strangulation 
adhesions, pressure, traction, and The degree and 
kind lesion that causes nerve block and just how much 
nerve can expected repair are well shown. The attempt 
made classify lesions according the conceptions 
Sedden and Thornburn. the lesions continuity shown 
there such preponderance fibrosis over proliferation 
neurites that seems best when doubt resect and 
suture, 

The chapter sutured nerves shows, necessity, such 
predominance specimens junctures that failed that 
one must resist acquiring pessimistic viewpoint. portrays 
well the various causes failure, such resec- 
tion, poor fibrotic junctures the presence infection, 
large silk interneural sutures, the use wrappers, stretch 
fibrosis, and separation because too early too strenuous 
traction. Some dire effects from the use tantalum foil are 
shown but the condemnation this nonsurgical procedure 
all too feeble. Considering that, stated, 2,348 cases 
nerve suture out the 6,364 reported, foil was wrapped 
about the juncture, the percentage good results nerve 
regeneration World War will materially reduced. 
Even wrapper fibrin film was found bad. The 
findings this chapter argue for accuracy nerve suture, 
the use fine suture material the sheath only, freedom 
from tension, and placement the juncture free from 
wrappers surrounding scar into bed good tissue. 

The chapter nerve graft shows many specimens from 
cases which there was regeneration. This not sur- 
prising the cases reported the grafts done 
World War II, most were fresh frozen homografts. 
Specimens from only five autografts were studied, and 
these two were reported. One was too large nerve 
become nourished and the other was cable graft unfortu- 
nately surrounded its ends tantalum foil. 

This book, emanating from World War and the product 
great painstaking and honest effort, valuable record 
and contribution clear conception and knowledge 
nerve injuries. 

+ 

MICROBIOLOGY AND MAN. By Jorgen Birkeland, 
Ph.D., Professor of Bacteriology, Ohio State University, 
Columbus, Second Edition, The Williams and Wilkins Com- 
pany, Baltimore, Md., 1949. $5.00. 

the author states “this book intended for the 
student who plans take but one two courses micro- 
biology.” Although this book definitely not written for the 
physician even the medical student, nonetheless fills the 
need for well-written, authoritative book the subject 
microorganisms, particularly those producing disease, which 
can read with profit anyone interested obtaining 
general background this field. The style unusually 
lucid and informative and examples and illustrations are 
singularly well-chosen. the field elementary micro- 
biology, this book highly acceptable. 
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THE PHARMACOLOGIC PRINCIPLES MEDICAL 
PRACTICE—A Textbook Pharmacology and Therapeu- 
tics for Medical Students, Physicians, and the Members 
the Professions Allied Medicine. John Krantz, Jr., 
Professor of Pharmacology, School of Medicine, University 
Maryland and Secretary the General Committee 
Revision of the United States Pharmacopoeia, and C. 
Jelleff Carr, Associate Professor of Pharmacology, School 
of Medicine, University of Maryland. The Williams and 
Wilkins Company, Baltimore, Md., 1949, 980 pp. $10.00. 

This book fills definite need for up-to-date text and 
reference volume the fundamentals and practical applica- 
tions pharmacology. should especial interest 
medical practitioners, who are often unable secure infor- 
mation regarding the more recent drugs unless they possess 
the most recent edition 

The book organized primarily the basis physio- 
logical systems, with sections the skin and mucous mem- 
branes, central nervous systems, autonomic nervous system, 
heart and circulation, etc. addition there are sections 
general aspects pharmacology (drug administration, re- 
sponse cells drugs, interesting feature not 
found most pharmacology books collection photo- 
graphs well-known scientists who have contributed greatly 
progress this field. 

Examples some the more recent drugs discussed 
include methadon, antiomaline, chlorguanide, chloroquine, 
diasone, dibenamine, dihydroergotamine, folic acid, furacin, 
marfanil, myanesin, nitrogen mustards, promin and promi- 
zole, and some the antihistaminics (benadryl, pyribenza- 
mine, neoantergan, tramine, thephorin, and histadyl). 
general, the newer drugs which are actually used medical 
practice are quite well discussed. There little in- 
formation, however, aureomycin, chloromycetin, several 
the newer antihistaminics (neoheteramine, trimeton, and 
others), p-aminosalicylic acid. addition, there 
discussion procaine-penicillin procaine-penicillin with 
aluminum stearate. U.S.P., N.F., and N.N.R. drugs are 
designated, and the proprietary names are also given for 
these agents. 

Emphasis placed more less equally the basic phar- 
macology and the practical applications (including dos- 
ages and administration) drugs. number cases 
there are short sections mechanism action, including 
some work the biochemical aspects drug action. 
would have seemed advisable, however, have expanded 
the discussion mechanisms, especially from the standpoint 
maintaining the interest the subject. Struc- 
tural formulae are given for most the drugs discussed. 
Although literature references are not extensive (about ten 
per chapter), they are well selected with especial emphasis 
review articles and recent publications. 

The book appears quite free errors, although 
was noted that the structure labeled cannabidiol (p. 472) 
actually tetrahydrocannabidiol; the statement that canna- 
bidiol evokes the typical narcotic effect marihuana 
untrue. 

The volume very well bound and printed. 

* * 

1948 YEAR BOOK GENERAL THERAPEUTICS. 
Edited Oscar Bethea, Ph.M., M.D., Professor 
Clinical Medicine, Tulane University School Medicine 
(retired). The Year Book Publishers, Inc., $4.25. 

This year book follows the traditional policy the Year 
Book series and consists pertinent summaries the sig- 
nificant articles therapeutics internal medicine that 
have appeared during the preceding year. Brief editorial 
comment appended from time time, adding the value 
the discussions. 

The book can recommended review the signifi- 
cant therapeutic advances the previous year. the 
belief the reviewer that even more critical editorial com- 
ment would preferable. 
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NUTRITION AND DIET IN HEALTH AND DISEASE. 
James McLester, M.D., Professor Medicine, Uni- 
versity Alabama, Fifth Edition. Saunders Com- 
pany, Philadelphia, 1949. $9.00. 

The general practitioner and internist alike should wel- 
come new edition this very fine book. The author has 
reduced the volume pages, and this reviewer feels sure 
that subsequent editions will further reduced 
manner more manageable and available for ready 
reference. 

Here one volume incorporated all the fundamental 
information concerning food, dietetically, nutritionally, and 
biochemically, well its uses the maintenance 
sound health and therapeutic agent the treatment 
disease. Each topic handled logically; nothing pertinent 
the physician’s understanding the subject nutrition 
health and disease omitted. The major part the 
book, which deals with nutrition disease, could made 
more pertinent the deletion controversial subjects. The 
organization the therapeutic regimen outline form 
would decidedly advantageous. All the necessary 
information the subject diet disease contained 
the volume, but the busy physician must take time read 
the text order find the specific information seeks. 
Since the volume designed for the practitioner medi- 
cine, many the bibliographic references appended each 
chapter might profitably deleted. the whole the book 
excellent. the most practical reference book the 
field. copy should readily available the library 
every physician. 

* 


CLINICAL ORTHOPTICS—DIAGNOSIS AND TREAT- 
MENT. Mary Everist Kramer, Supervisor, The Orthop- 
tic Department, The George Washington University Hos- 
pital, Washington, D. C. Edited by Ernest A. W. Sheppard, 
M.D., Professor of Ophthalmology, The George Washing- 
ton University School Washington, and 
Louisa Well-Kramer, Certified Orthoptic Technician, 
Washington, D. C., 147 Illustrations. The C. V. Mosby Com- 
pany, St. Louis, Mo., 1949. $8.00. 


This the first American book orthoptics and fills 
long-felt need for text used the training orth- 
optic technicians. 


The first 125 pages are taken discussion anat- 
omy, embryology, the visual pathways and the physiology 
the eye. While this may seem good deal space devote 
these subjects book this type, appears the 
reviewer worthwhile and will all probability make 
the subject more understandable the orthoptic student. 


The chapter optics brief, taking the essential 
points clear fashion, thus avoiding the confusion that 
might arise from too detailed discussion. 


The subject orthoptics clearly discussed that the 
student able understand it. The place orthoptics 
ophthalmology clearly and fairly evaluated, undue 
claims being made for the possibilities the results that 
can obtained with its use, especially the squinting 
child. The illustrations, which were made for this book, are 
good, especially the line drawings. 

the end each chapter list questions which 
should prove useful the student determining whether 
not has obtained proper understanding the 
subject. 

expected book this type, there are some 
controversial statements, but the whole there little 
criticize. 

The book can highly recommended and the best 
available the American literature. The format comes 
the usual high Mosby standards. 
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OPERATING ROOM TECHNIQUE. Edythe Louise 
Alexander, R.N., Supervisor the Operating Rooms the 
Roosevelt Hospital, New York City. With 668 Illustrations. 
Second Edition. The Mosby Company, St. Louis, 1949. 
$10.00. 


The book represents excellent description the prep- 
aration and uses all materiel necessary for the conduct 
successful surgical procedures. will inestimable 
value the surgical nurse, who will find all preparations 
and procedures clearly presented and illustrated. There 
outline the essential steps every operative procedure 
with which any surgical nurse must familiar effi- 
cient. This book will great value the surgeon, who 
too often loses interest the technique sterilization and 
preparation materiel and its uses the operating room. 

This comprehensive work presents scholarly manner 
problems nursing personnel, physical operating room set- 
ups, and maintenance operating rooms. The details 
sterilization, anesthesia, the position the patient the 
operating table, draping, cetera, are effectively covered. 
Each operative procedure described outline form with 
illustrations the salient features the operation. Both 


nurse and surgeon will find information applicable 


needs. 
The book highly recommended and should available 
for the operating room staff every hospital. 


* * * 


DEMENTIA PRAECOX—The Past Decade’s Work and 
Present Status: A Review and Evaluation. By Leopold 
Bellak, M.D., Grune & Stratton, Inc., N. Y., 1947. $10.00. 


1936, Nolan Lewis presented summary and 
bibliography dementia praecox entitled, 
Dementia Praecox (Past Attainments, Present Trends and 
Future with the aid grant from the 
Scottish Rite Foundation. The present volume review 
the work since then and includes the years from 1936 
1946. About 3,200 papers have been abstracted and the 
material organized into various headings, much with- 
out critical evaluation, although the author has attempted 
some tentative hypotheses and formulations from the over- 
whelming mass material presented. 


There are chaptérs definition and description; vital 
statistics; etiology, pathogenesis, and pathology; diagnosis 
and symptomatology; physiological studies; psychological 
studies; somatic therapy, including insulin treatment, met- 
razol treatment, electric shock treatment, and more rarely 
used somatic treatments such nitrogen inhalation, oxygen 
inhalation, acetylcholine shock, fever treatment 
longed narcosis; various kinds endocrine treatments are 
mentioned, multiple transfusions, the use antireticulocyto- 
toxic serum, vitamins, and even refrigeration 
mia). Little space devoted prefrontal leukotomy, since 
much the work this subject has been reported 
since 1946. 

The author discusses the psychotherapy dementia prae- 
cox directive, nondirective, expressive (play ther- 
apies) varieties. significance that volume com- 
prising 456 pages, only six pages are devoted psycho- 
therapy, indicating how little has been written 
aspect treatment the schizophrenic compared 
almost 200 pages various forms somatic therapy. This 
not belittle, however, the therapeutic possibilities 
adequate psychotherapy, but recognition that the psychiatric 
literature contains few reports far. 

The final chapter devoted the author’s summary and 
conclusions. emphasizes what calls “psychosomatic 
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view schizophrenia” that etiological factors may vary 
any point continuum from those hypothetically com- 
pletely psychogenic those hypothetically completely or- 
ganic. The differentiation makes between schizophrenia 
“where there minimum somatic predisposition and 
maximum sociopsychological predisposition and, again, 
minimum somatic precipitating causes (except acute 
toxic conditions) and maximum psychological precipi- 
tating causes” and dementia praecox where there maxi- 
mum somatic, constitutional predisposition and mini- 
mum sociopsychological predisposition precipitating 
causes,” really splitting hairs and not consistent with the 
“psychosomatic view.” make such differentiation the 
basis prognosis hark back the days 


Although the internist will not find this compilation the 
literature schizophrenia very pertinent most the 
problems meets everyday practice, should prove 
excellent source book for psychiatrists, especially 
institutional work. 


THE ANNUAL 1949. A Resume of Papers Presented at 
the Annual Meeting of the Western Branch, American 
Public Health Association, May, 1948—Western Branch 
American Public Health Association. 


The program the annual meeting the Western Branch 
the American Public Health Association was developed 
study western public health problems. The papers have 
been condensed and edited with skill. The contents are 
especial interest public health workers Chapter 
Symposium Child Health, Chapter II, Public Health 
Administration and Hospital Programs, and Chapter 
Public Health Hazards. Some these papers, and especially 
those Chapter III, Public Health Aspects the Cancer 
Program, and Chapter IV, Infectious Diseases, are real 
interest all physicians. examples, succinct summary 
Colorado tick fever Lloyd Florio, who 
solved most its mysteries; the estimation Stoenner 
and Jenkins that Utah only one 26th the incidence 
human brucellosis recognized; the observation Jenkins 
that over half those Utah who were classed having 
minimus diphtheria had previously been “immunized.” 

One impressed the caliber the papers presented. 
Like our state medical association meeting, the quality 
that national meeting. 


DISEASES THE EAR, NOSE AND THROAT. 
Douglas G. Carruthers, M.B., Ch.M. (Sydney), Honorary 
Ear, Nose and Throat Surgeon, Sydney Hospital. Second 
Edition. The Williams and Wilkins Co., Baltimore, Md., 
$7.00. 


This book should serve useful purpose. While 
presenting nothing striking, up-to-date survey the 
field, intended for medical students and general practition- 
ers. sufficiently detailed useful the care 
patients, and yet does not deeply into theory and the 
technical procedures which are the concern chiefly 
specialists. 

The author has visited the leading centers otolaryngo- 
logic activity and has kept abreast the international litera- 
ture, that the text does not suffer from the geographical 
isolation his country (Australia). unfortunate that 
the printers turned the illustrations the larynx page 
297 upside down. This could cause some confusion and 
throw doubt the accuracy other points, but other 
significant errors were found. 


‘ 


